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1 Sehoal NMursing Praclice

4 | SCHOOL NURSING PRACTICE

[1.1 introduction

1.1

This sectien contains information about the pracice of school aursimg In Mississippl.
Bchonl nursing practiee is based on the Mississgppd Nirse Practice Act and the
corresponcding Rides add Reguletions, the Scope and Strmdfons af Wursing Clinteal Prctice, the
Scepe arud Sterdards af School Health Nursorg Practice, and sound professional jedgment,

The job description and detailed sehool nursing duties have been designisd to broadly
deseribe school nursing practice in any of fhe existing models in the state. Mot every
achool nurse will be expected fo carry out every setivity in thess dooument= The school
nursg and the supervisor should review the materials carefully and adjust the individual
school nurse’s fob duties in accordance with the model in place at the individual school,

It i the responsibility of the school nurse to maintain a current, unrestricted nuesing
license and o be familiar with the scope of practice in the school setting, Schools are
different than more traditional health care settings, and there is more opportunity for the
school nurse ko have questions related o practice. However, with preparation and
diligence, a school nurs can practice safely and compatently in any school in Missizaipp,

The Mational Association of Schoal Murseds welbsite has materiale pelated to the role of the
school nurss, comprehensive school bealth, dalegation of duties, and other similar
reference documents, They can be accessed at www npsmorg.-

SCHOOL NURSE DELIVERY MODELS

School nurses may be employed ina variety of delivery models in Mississippi. All of them
are viable, productive models abmed at providing health services to the school-age
children in the state. Which model a school district selects should depend on the school
distelet’s assessmant of its needs as well as the resotirces |l has to support the chosen
miodal,

TRADITIONAL SCHOOL NURSE

Historically the most uttlized model in Mississippi. it allows for ane or more school nurses
to be prasent, depending on the school district's preference and resources. The job
description mmay vary from school to schood, so it should be negotiated by the schoal

anid for the district along with the nurse, Their salaries are typically pald From Tille 1
funds, from schiool district funds; from private funds, or from legislative funding.

SCHOOL NUREE “COC0H KiDH" PROGEAM

Fundad by the Bower Foundation inttially, this model has one or more school nurses
emploved by the Joeal school district—medical backup prosdded by the local medical
community or cormmunity health center—tn provide direct clinkc-based rursing services.
Those services are modeled after Mississippi Division of Medicaid's Cool Kids Program,
iformerty EPSDT) but are not Hmited to those services. Under this model, the ultimate
goal of the elinic is to become self-supporting under Medicald relmbursernent.

COMPREHENSIVE SCHOOL-BASED CLINICS
This model represanis generally comprehensive, full-service school-based hoalth clinies,
commplete on-site with all providerss on call {ie., nurse practifioners, physicians,
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1 Schaol Nursing Prachioe

counselors, social workers, ete.), although some stafl may not be housed in the school on a
fuill-tirre basis, Some of the schook-based clinkes have a direct relationship with the Eoeal
hospital system.

JOB DESCRIPTION

1.2

122

Seheool nursing practice requires the combination of professional clinical nursisg peactice
with a specialized compomnent that promuones the health, wall-belng, scademnéc
achievement, and seccess of the school-age child.

The school nurse is often the only health care provider in the school setting; therefors,
school nurses may be called upaon 1o work closely with teachers, dlassroom assistants,
effice personnel, and other unlicensed staff in ordir to carry out & wids range of school
health activities.

Krowledge of the applicable practioe laws and regulations ks essential for the school nurse
b practice within the soope of the BM lcense,

DEFIMITION

A schinnl mirse 1= a reglstered prefassional nurse who has experience in pediatrics,
community healih, pablic health, or other similar areas and who utilizes akills in healih
promotion, assessment, referral, commuinication, management, and leadership o camry
ot the requisements of the job,

NATURE OF THE WORK

— Provide preventive health services to facilitabe the student’s optimal phevsical, mental,
einotfonal, and social growth and development.

— Identify problems and disabilities and provide such servioss as case examination,
health education, referral and care in order & help prevent seclous health problems
which would later be meore difficult and sostly o addrese.

Support the educatinnal process by wiorking to assare the health of the students.

— Follow standard nursing process of assessment, diagnosts, cutcome identification,

Flanning, implementation, and evaluation, in all cases

Exipmples of Work

The following examyples uee intended as illustrations of various types of work performed
in positions allocated to this classification. No atternpt s made to be exhaustive, Related,
sirnilar or logical duties are performed as may be assigned or self-determined.

— Promote and protect the optimal health status of school-age children.

— Provide health assessments.

— ibtaln healih histories.

— Sereen and evaluates findings of defickencles in vishon, hearing, scoliosiz, growth, etc.

— Observi children for devélopment and health patterns in making nursing assessment.

— ldentify abnoemal health findings

— Develop and implement a health plan

— [Interpret the health status of students o parents suardians and school personnel.

— Initinte referrals to parents,/ guardians, school persennel or community haalth
resources for inbervention, remediation and follow-throogh.

— Prondde ongoing health counsaling with students, parents/ guardians, school
personned, or health agencies.

— Utillizre existing health redourees o provide appropriate care of students.

— Malntain, evatuate, and interprot cumulative health dats toaccommodate individual
neads of students,
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1 Bafal Mursing Praciice

Plan and implement school health management protocols.

Particlpate in home visits to assess the family’'s needs as refated to the child's health.
Develop procedures for and execite emesgency nursing managemint for

injuaries fillnesses and in disaster preparedness and response.

Promobe and assist in the controd of communicable diseases

Provide health education,

- Prowvide direct health education and health counsoling to assist students and families

in making decisions on health and on lifestyles that affect health.
Participate in health education directly and indirectiy for the improvement of health
b teaching persons to become more assertive health consumers and 1o assume greater
responsibility for their own health.
Counzel students concerning such as pregnancy, sexually transmitted
diseases, and substance abuse in order o facilitate responsibie decsion-making

Hioes,
%Ha resauree person o the school staff members in health instruction.
Coordinate school and community health actvities and serve as a liaison health
professional betwesn the home, schood, and community.

- Act ad 4 resouroe person in promoting health coreers.

ge in research and evaluption of school health services to act as a change agent
for schoil health progrems end schion! nursing practices,
Provide consultation in the formation of health policies, goals, and objectives for the
school district,
Participate in Individual Education Plan development (where applicabls)

REQUIREMENTS

MINIMLUM RECUIREMENTS

Chualified o practice as a Registered Nurse in the Smate of Misstssippd (or a
cornpact state) and hobds an unrestricted license,
Certified in CPR or BLS for will obtain tn the frst 12 months of hine).

ADTHTIONAL RECOMMENDATIONS

B.5.M. ar Reglstered Wuorse with a bachelor’s degres in & related discipline.
Minimum of one (1) year's experience in public health nursing, community health
nursing, schocl pursing, or pedialtric nursing,

Certilied 15 a School Health Nurse

ENOWLEDGE BASE

—

Principles and practices undedying profesdonal nursing.

Principles and practices underlying the special field of school health,

Current trends in nursing and of literature in the field of school health.
thon and administration of other cooperating agencies.

State and local Laws relating to health and social issues.

ABILITIES

Participate cooperatively in a program of school nursing.

Exercise professional judgment in making dectaions.

Litilize appropriate communicatlon technigues with students and schonl personned,
Demionstrale & genuine interest in the stadent population and its health needs.

SCHERN MATHSE GLIBELINES ]
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1 Schood Mursing Prachics

Detailed Duties & Functions

1.3.4
1.3.1-a

1.3.1-0

CBLIGATION TO SCHOOL STAFF
Prevent & Contral Communscable Dissase

O&[ECTIVE
Ter function as a collaborative member of the school staff in all aspects of the schood health

program.

RECRIRED KNOWLEDGE AND SKILIS

— Erowledge of school district policies.

— Enowledge of federal, state, and county laws and regulations pertinent to schoal
TIUCSHIM SEryioes.

— Knowledge of the total school program,

RESPONSIBILITIES

— Participate in establishing or revising school and district health policies.

— Comply with school and district polictes.

— Comply with federal, state, and county Laws.

Interprét schiool health legal provisions to school administrators.

Alert school administrators to lealth trends and prodlems.

Explain district educational philesophy and policies (when sppoopriste).

Attend and participate in faculty, staff, and community meetings (when appropriate).

Work effectively with other school personnel.

Mzsist in planning all or part of the school health budget (if appropriate),

Dletermine eriteria for qualifieations and functions of health para-professionals {if

appropriste).

— (hient, supervise, and evaluate the peclormance of health para-professionals {when
appropriate).

— Counsal staff members regarding personal and family kealth problems,

— Join and participate in local, professional, and educational associations.

1

Provide Heslih Instruction

OBJECTIVE
To assure that sach student understands the benefits of o healthy lifestyle.

REQUIRED KNOWLEDGE AND SKILLS
— Enowledge of materials and methods of health instroction,
- Abiliby to stimulate teachers bo incorporate health concephs into their cutrieulum.
— Ability to servie as a demonstration health teacher.
— Ahility to evaluate health educalion materals and curtioulum for scientific accusacy
and leaming aifectiveness.

RESPONSIRILITIES

— Stimulate the incorporation of health instruction m the schood curriculum and in the
classoom (when appropriate].

— Continually seek out and evaluate new materials and community resources.

— Recormiend teacher and student instructional materials for purchase,

— Serve as o resource o tndivideal weachers and students regarding self-care and healih
comsLmerka,

— Team-teach or be a resource speaker al the request of the classroom teacher or
principal.

— Plan and sondus health consumer education prograims,

SUHEM L MUKESE GANTELINES -]
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1 Sohool Nursng Pracion

— Plan and conduct sun safety and skin cancer prevention programs,
Provide Health Instnection about Human Reproduction

CEECTIVE
To assist studenis in the attiairmment of factual information regarding pubertal changes,
adolescent sexuality, abstinence, and contraception.

REQUIRED ENOWLEDGE AND SEKILLS

— Enowledge of the smatomy and physology of the adslescent reproductive system.
— Enowledge of pubertal changes and adolescent sexaality.

— Knowledpe of current Information to promote the teaching of abstinenes,

— Knowledge of current trends in contraceptive technology.

= Abidlity b0 impar sensitive Information in s professional manner.,

RESPONSIBILITIES

— Comply with school policies regarding the delivery of reproductive health instruction.

— Include the teaching of total abistinence from sex until marriage as the prefersed and
most responsible method of preventing teen pregrancy and sexooally ransmitted
dissazes,

— Tlan, with the teacher, the practicality of providing reproductive health education in
clasmrooms divided according to gender.

— Comply with agency policy and advisory board recommendations in the provision
and planning of reproduciive health instruction,

— Provide opporiunities for parental/ guardian access and meview of all materials used n
reproductive health instruction.

Encourage Good Mulritian

EECTIVE
To assure a well-nourished school population,

EECHIIRED KNOWLEDGE AND SKILLS

— Ability to téach nutrition concepts to students and staff.

— Abdlity to stimulate teachers to incorporate nutrition conoepts into the corricslum,

— Ability to evaluate nutrition education material for scientific accurecy and learming
effectivensss,

— ¥nowledge of nutritional values of individual foods, inchading ethnie foods.

RESPONSIBILITIES

— ldentify students who have nutrition problema.

o Coursel parent )/ guardian and students for remediation of nutrition problems. Befer
ellgible students to free and reduced priced meal programs.

— Develop a health maintenance plan with student, parent Sguardian, and other school
personne] (as ndicated).

— Reder for medical evaleation and for imeatment.

— Urganize and sponsor weight control programs for students.

— Know school policy regarding free and reduced priced meals program.

— Coordinate nuirition instrection with the food service and for school lunch program
{or comfer with health department nuteltionist).

— Serve a8 a resourde for student participation in food service menn planning,

— Stimulate student participation in establishing s pleasant climobe and environmant in
the cafeteria.

SUHEEL MESE DLAELIWER 10
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Define & Implemenl Emergency Care for Accidents

DBJECTIVE
To set and mainioin standards of emerpency care 0 minimize the effects of accidents in
e schicod.

REQUIRED ENOWLEDGE AND SEILLS
— Ability to assess the severity of injurics.
~ Ability o perkarmt first aid procedures affectively and efficiently,
— Ablliy b teach first aid procedures
— Enowledge of legal aspects of emergoncy cand
— Ability o analyze the causs of an sccident.
— HKnowledge of disaster and fire plans for school and community.

RESPONSIBILITIES

— Assume feadership in the development and periodic revision of first aid policies.

— Ascertain that the adopted policies are available 1o all school personnel.

— Plan or conduct staff development programs on first aid and cordiopulmonary
resuscitation for all school personnel

- Dhirect the responss to major accidents on school property.

— - Asgume responsibilily for those portions of the accident report as designated by
school policy.

— Analyze accidents for sality hazasds and repont 1o appropriate personnal,

— Conduct Individual conferences with studentis) involved regarding applicabsle satety

ractices.
— E:..um-t beachers with immadiste health education as related to specific accident=

Define & Implemeant Emergency Care for liness

OBJECTIVE
To set and maintain standards of emergemoy care fo minimize the effects of lilnesses m the
school.

REQUIRED ENCOWLEDGE ANDSEILLS
— Ability to assess sevesity of [lness with plan for nursing infecvention,

RESPONSIBILITIES

— Assume leadership in the development and periodic review of policies for caring for
ill shudenis.

— Plan and conduct staff development programs on identification of ill shudents for all
sthool personnel,

— Evaluate student’s symptoms and behavior and develop health care plan or refer as
appropriate.

— Remowve student from classsoom as appropriate b iliness,

— Contact parents /guardians regarding necessary follow-up appointments, etc.

— Conduct student and for parent-school nurse conference regarding welf care, health
care plan. or refermt.

— Inform referring teacher of the management of student’s complaint

— Conduct health counseling session: with student and /or parent/ guacdian for
repeated episndes of illness.

Mol Since Septamibsar 11, 2000, ard the increased emphasison emergeney preparediness, the school
nirne may hnve s role i e mpmﬁunh-mnqmbwmpam A
narse showld ssek guidance the schoal districy the kocal departmant, and other

In emprgeney preparsdness to develop an understanding of his or her role during and afier deasterns.
There are alio evolving gukdolines oo www raen.org.
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1.31-g Asrange Transportation of Il or Injured

CBIECTIVE
Tu set and maintaln protocal for notification and transportation of ill or injured to
maximize rectvery and minimize effects in the school.

REQUIRED ENOWLEDGE AND SKILLS

— Knowledge of student records and content information,
— Ability b assess severily of injury or iilness.

— Ability to commirnicate effectively.

RESPONSIBILITIES
— If the student’s condition does not require imenediste miedical atenon:
bake every effort o contact parents fpuardians for ransporiation home.
- Maks the student as comfortable as possible,
- Support and reassure thee student antil his or her parent /guardian can respond.

— If the student’s condition requires medical attention or is life-threatening;

= Stabilize the shadent using frst ald fechnigues,

-  Request emergency transportation /call an ambulance or 211,

- Make every effort to contact parents/ guardians,

- Comtinue mersing care until the emergency medical personnel arrive,

- Contact parents /guardians and prepare foliow-up plans as appropriate.
Mot [k is nob recommended that e nuﬂa b respopelhle for fnsporing srudenis bocause of the
risk of [iskility and his or ber inabili Ldza:taqumhmmgmbndelumirmumudenl

wiidle deiving. The schoal s shis ml-n-wli:#n:hmldulzﬂl ies for tranaporting il or
irjared El'u.d-'E-l:'lﬂ i debermine with scheol officials what hisor hwpnmhi willl b

137 Document Studerd Encounters

BJECTIVE
To maintain accurate records-of sudent sncotimberi.

REQUIRED ENOWLEDGE ANIDYSKILLS
— Abifity to evaluate and record observations and exchanges.
— Knowledge of confidentiality standards.

RESPONSIBILITTES

— Maintain accurate, conclse, and ecamplete nursing records of every student imcounter.

— Utilize the school nurse documentation to recocd pertinent tnformation on those
etudentz witiin the caseload, ih acoordanees with school palicy.

— Work with supervisor 1o evaluate ceseload, with respect bo activity and ooteome

l'-rnr The method of documentation wlﬂ mm.!:rrm i schowdl poticy regarting Hlﬂnfnmmgﬁgr‘mﬂa-

These records swill be m.--emd ﬂL‘:F'}EPEEﬁmrH:EﬂpPHM PROOEEE.
pecofids ane pabject b the s-.'hun r-ulam':rhcmﬁ:ﬁ:nhlh iy riot be accessed escept
teridler B comalibions cutlined ﬁﬁe rmau:nn wllhrm'r viakatin
Il:n-r:]lﬂdl;;.l stdent confidentink mrg.rl:n: i the bocal advisory hoarnd aithers an
i

sy
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1. Schoal Aursing Practios

1314  Perform Health Assessments

CEIECTIVE
To assess and evaluate the total heaith and developmental stabus of the studsnt through
nursing asseszment and the use of approgriate evaluatlve techniques.

GENERAL HEALTH APPRAISAL

Requiired Kmotiledge Ard Skifls
- [iscrete nursing observation of physical slates of the school-age chilld.
- Recognition of subtle health problems,

Rrsponsibilifes

- (Main a phopsical and developmental assessment af the time of encollment of
the student in the nurdlng caseload.

- Eslablish and maintain adequate health records according to-school and dissrict

icy.

- E?:]m{m:\t in-service edwcation for teachers to assure more accurate referral (if
appropriate),
Conduct teacher-nurse or parent-nurse conferances as necessary during the
schaonl year.

- Conduct planned individual student healith sassessment (as appropriale).

- Develop and implement an individualized health care plan with student and
parents/ guardians (as appropriate).

- Report to the teacher and to other appropriate personnel findings and follow up
on recommiended educational adaptation,

~ Periodically review heaith statas of students with identified health problems
and refer whern necessary.

SPORTS FHYSICALS

With district approval, Public Health School Murses may perform limifed physkeal
assesstrients for sports participants at the request of the schonls using the fllowing
puidelines.

Required Knowioigeani Skilts
— A comfortable ko ledge of his or her physical nssessment shlls.

Faspoymiintities
Make schoo] adminkstratons aware of the nurse’s diagnostic imitations,

—  Oitakn lecal advisory group appeoval.

~  stain and wse approved exam form with parent’s/ guardian’s signature and
health history prior to the exam.

—  Refer ail students with abmormal or questionable lindings on the history o
physical exam to & physictan for further evaluation.

Was: Parents / guardiars should have the option of havdge the eeim done by anothae
prisdessinmal.

Tl
P g

SO HIML MURSE G EsEes 13
i' b 21T

|y



o

]
(L
=

L™

A

J;-,ma-__
ooy

o S O, BLRSE BILIEIS.

{ ﬁ' harwi 20117

1. Sonoal Mursing Praclios

VISION SCREENING

Repadred Krecetdadie amd Slills
- Knowledge of vision preservation techniques.
—  Enowledge of vision appraisal techniques.

Rrspennibiities

- Assie fenchers in the development of an eve health education unit o procede
vision sceeening (i applicable),

- Conduct screening proggrams, recocd Andings, and teport bo parents)/ guardians,

~  Refer tor approprinte care and follow up as indicated.

- Devalop an individualized vision preservation plan with student and
parent; guardian (as applicable).

- Reporl resulis of seresning and school nurse's fecommendations to eachers
and other appropriate school personnel

- Follow through on eyve specialist’s recommendations,

—  Refer student bo the program for the visually handicepped if indicated,

- Periodically review visual status of each student with identified problem and
pevise priservation plan as needad.

HEARING SCREENTNG

Heguined Knoeofedgpe and Siafls
- Knowledge of hearing appraizal techniques.
-  Enowledge of hearing preservation fechnigques,

Erxpormaiiniines
Aszint teachers bo develop an ear health edacation unit o precede the auditory
screening (U applicable),

- Conduct screening programs, report fo parents, guardians, and record findings,

- Develop individuatized hearing conservation plan with student and
parent/guardian.
Foeefeer amvel follonw-ap (s inclicated).

- Report results of screening and school nurse recommendations to teacher and
other appropriste personnel.

= Follow through on medical recommendations.

~  Refer student to the program for the aurally handicapped (if indicated).

= Periodically review the aural status of esch Individual student with an
identified problem and revise hearing preservation plan.

EMOTIONAL AND MENTAL HEALTH ASSESSMENT

Reguered Knoveladpe and Shaids
— Basic lechniques of crisis intervention,
—  Basic techniques for conflict management and coping skills,

Respuiresifndities

- Promate and sssist appropriste school staff to provide meservice education for
school personnel to assist them in recogmizing early sympboms of erotionat
and mental health problems.

—  Assist teachers in the development of mental health educationsl materials.

—  Condwet individual shudent assessment and eounseling as needed.

- Conduct parent/ guardizn corférences {as applicabile), '

- Collaborate with appropriate school and professional personnel 1o develap
individualized mental bealth plan with student and parent/ guarcdian,

—  Refer to other appropriate personned {as indicated).
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T, Schod' Mursing Practice

— Participate in case conterences and perindically review the mental health care
plan to prowrice for follow-up and adaptation of the educational program (as
applicable),

—  Provide monitoring and evaluation of treatment plans and eollaborate with
health care providers to optimize treatment.

— Assist sdents in developing problem-solving techmigques, coping skills, and
conflict managemant skilks.

DENTALAORAL HEALTH SCREENING

Reqpired Knote{edpeand Skiila
Dental /oral health appraisal echniques.
—  Plague control technigues.
- Principles of nutrition and dental health education.

Respumaibiiitics

= Assist feachers to develop a dental health education unil to precede the
BCTEning program.

— Conduct denlal and oral health inspections, counsel students, and reporl
findings to parents/guardians.

- Refer for appropriate care and follow-up (as indicobed).

Plan dental health maintenance with student and parent/ guardiam,

Rerport to teachiers the findings and recommendations.

Fallow through on dentist’s recommendations.

Barfer student fo the other programs for oml health (i indicated).

Perodically review dental status of each student with identified problem and

revisg presarvation plan as needed.

ORETHOPEDHIC AND POSTURE SCREENING

Megurred Enondedge gl Skills
= Dhrthopedic sereening techniques.
—  Enowledge of muscaloskeletal maturation and principles of good posture.

Reapuiraibiiibis

- Conduct scollosal and orthopedic screenings and rechecks.

- Repaort findings to parents/ guardians with refersal for appropriate care and
folbow-up (a8 indicated),

- Report results of screening and recormmendations to teacher and othes
appropriale personmel,

= Fellow through on medical recommendations.

- Refer student to the appropriale special program (if indicated).

- Penodically review orthopedic status of each student with an idenlified
problem and revise the health maintenance plans as needed:

CARMHOVASCLILAR APPRAISAL

Required Kasmilodge and Skille

- Bloud pressire lechnigquees.

- Becogmition of cardine problems

= Principles of heart dissase prevention.
- Recognition of risk factors.

Besprnsiniities

—  Conduct in-service to assist teacherd in the development of an educational
prisgrram aboul the cardiovascular systerm,

—  Conduct blood pressure screening programs.
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1 Sohdal Mursing Pradhice

Confer with parents / guardians o obtain family cardiovascular histocy (i
inclicated).

Raler for appropriate care and follow-up if indicatad,

Fallow up on medical recommendations and repaort to teachers,

parents/ guardians, and appropelate achool personnel (as indizated),
Refer student to appropriate special edscation program (if indicated),
Perindically review studenbi with identified eardiovascular problems and
revize health maintenance plans as needed,

GROWTH AND DEVELOPMENT APPRAISAL

Revpmairvl Knddsbaige wed Skills

Comprehensive knowledpe of growth and developmenit,
Ability touse height and weight grids accumtely,
Eraratledge of body mass inadex (BMI).

slilfis
Perindieally assess student’s height and weight accurately and record on grid.
Obtain BMI {as appropriate).
Cosifer with parent/ guardian (o obtain famlly developmental /medical history,
Refar student for appropriate care and follow-up {as indicated),
Fodloe-up on medical meommendations and report results o igachers, familiss,
and other school pecsonnel (as indicatid).
Paricdically review health status and revise the health maintenance plan as
nneded.

1.3.14 Provide Health Counssling

OB[ECTIVE .
— Tor asadat studends, parents gusrdiang, and teachers to obvain optimum weilniess by
stimubating behavior change through individunl and group haabth counseling,

REQUIRED ENOWLEDGE AND SKILLS
— Ability to evaluste health deviations for degres of significance.

RESPOMSIBILITIES

— Identify studenis and families m need of bealth counseding seqsbons.

— Plan and schedule health counseling seasions.

— Conduct planned health counseling sessions as needed for both individuals and
i

—_ g{?ﬂ:ﬁrl spotitanesus health counseling for both individuals and groups.

— Confer with appropriate school personnel and fmilies {when indicated).

— Imitiate referral fo appropriate persons and agencies {when necessarv).

— Periodically review progress of counselees.
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1: Sehool Nursang Practica

Admindster Medlcation

OBRIECTIVE
To assure the schoal attendance of children who must use medication in the treatment of
chronic disabilities. [llrass, of emergencies

REQUIRED ENOWLEDRZE ANDERIIE

— Enowledge of effective use of medications and side effects.
Kriow bedire of disense or disability progmosis,

— Ability to understand the range of coping mechanisms of students who must take
medications maora than onee a day.
Ability to properly administer, and record medication dosage In the schools,

—  Ability to monitor adverse side affects,

— Ability to properly store drugs in schools

RESPOMNSIBILITIES
= Provide consultation to the school district regarding the development af achon
policies and procedures regarding medicine administration.
— Enforce current medicine administration policies etficiently and effectively.
Written orders freen a physiclan detailing the name of the drug, dosage. and
time {nlerval medication must be given.

- Written permission from the parent/ guardian of the student requesting that the
school district comply with the phyvsdcan’s order must be given,

- Medication must be brought to school in a container appropriately beled by
pharmacy ar phykician.

- The initial dose most be adminkstered by the parent/ guardian, providing him
oF har with the opportunity to familiznize him- or herself with the medication,
its side effects and benefits to the student.

- Each medication given must be recorded on the school medication récord that
incindes date; ime and signature,

— Design, implement, and monitor proceduses for safe edmintstration and storage of all
medications.

= [Develop opportunities for communication with the student, parent /guardian, and
physiclen regarding the efficlency of medication administered during school hours.

— TInform the appropriate school personnel of the potential benefits and side effects of
driugs being administered.

— (bserve, evaluate, and report to student’s physician, with parental approval, the
student's health states and resction at school o the medicationi(z)

— Interpret to the physicinn thoss faciors in the school that might affect the studemt's
condition,
Provide medications that may be neaded in a8 lemporary sibustion (example: Tylenal)
and may only be administered by the school nurse with permission of tho school
district, the parent/guardian, and under a physician’s order, All medications given
must b recorded on o school medieation record.

— Pursuant bo state law, refuse o dispense birth control pills or contracepiive devices in
the schonols,

ol Me;:luiv.u'u adenin steation in tha scheal so in close died b'rln rebations
b:.-ﬁm State Board of Nursbng. Tho scho mﬁ sﬁlnﬁm IHP paten

I:h'rna.dmi'l.l.ll:nunnmﬂ'ln eapecially wlﬂ:mgudm;:ulm nﬁer with pon-
Hu.ﬁmdpﬂrﬁnﬂmlm the schood setting. To chtaln more indormation cn medicabion from the Board of
Murirg, visst wwewd msbnosgabe meoas,
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1. Schoal Aursing Fracios

Identify And Manage Chronic Health Problems,
{Deabates, Epllepsy, Asthma, Mephritis, Cancer, Amputes, efc.)

CRIECTIVE
— Tir zssisd students, parents) peardians, and teackers Inadapting to student’s chronic
haalth problerms,

REQUIRED ENOWLEDGE AND SKILLS

— Ability to plan and implement effective case finding procedures
Abiliby to assess the degres of significance of the health probilem 1o studenl’s
edurational progress.

— Abilily 1o assess drug reactions and side effects.

RESPONSIBILITIES

— Identify students with chromic health problems.

— Asess the degres af significance of the health problem on students” educational

PrOgERs:

Ootain current recommendations from the student’s medical provider,

— Design and implement individualized and prescriptive health maintenance plan tor
thie sludent,

- Conduct teacher-school surse conferences regarding atudents with specific heatth
probbems 1o include:
- Mature of health problem.
= Bagne and symptoms of impending emergency,
- Recommended classeoom management
= Scholastic achisvement.

— Monitor student progeess and moedify heatth maintenance plan {if indicated .

— DOhbserve, evaluate and report to student’s physician, with parental approval, the
student’s health statug and reaction at school bo drugs or treatment being prescribed
by the physician. Interpret o the physician those factors in the school that might affect
the shudent’s condition,

— Provide parental education and staff development programs regarding specific
chromic conditions.

I

Recognize And Support Abused Adolascants
(.o, Physical, Sexusl, and Peychological Abuse and Meglact)

QBJECTIVE
To ald students suffering from physical. sexual, or psychological abuse and neglect.

REQUIRED KNOWLEDGE AND SKILLS

— Enowledge of physical and social indicators of child abuse,

— Mursing observation and appraisal echniques for suspected abused children

— K ledge of and ability to interprel the medical /legal aspects of child abuse
Including agency reporting procedure.

RESPONSIBILITIES

— ldentify students suspected of being abiised.

—  Chserve and record location, tvpe, and extent of injuries,

— Interview and counsel with student.

— Report o the Departmint of Human Services sccording to school poltcy and state law
— Collaborate with appropriale school personinel (as indicated),

— Wrile comprehensive, objective, anecdotal record,

— Conduct appropriate follow-up actvites

— Perindically review staies of student.

i SEHH, MLHSELUIDELTNES 18
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1. Bohow Mursmg Prachoe

— Communicate with participating agencies.

= Refer student to appropridie commimnity rssources
— Continue counseling stadent.

— Conduct in-service for school personned as needed,

Idanisfty And Manage Substance Abusers

CDBECTIVE
To recogmize students wha are ming illegal drigs or students who age
consurning / abusing aleahod and for nicotine products,

RECHHRED KNOWILEDGE AND SKILLS

— Knowledge of symptoms of sisbatance abuse.

— - Ability to accept substance abuse as a medical problem and the substance abuser a5 a
prrson who needs help.

— Ability to assess the severity of a substincoe abuse episode and to act appropriately.

RESPONSIBILITIES

— Idenlify pessons who may be drug, narcotec, nicotine, and /or aleshol pbusers.

— Adminisker first aid (as indicated).

Secure emergency cane as needed.

— Evaluate the student’s behavior and mabe out disabiliby:

= Check health record for significant history.

— Counse] student regarding health states and behavior,

— Confer with student’s feachers regarding recent clasaronm hefiavios.

— Confer with parents//guardians regarding current health status and home behavior (as
indicated),

= Confer with family physacian {if necessary).

— 1f above pvaluation indicates that thestudent is under the influence of a harmful
substance, follow school policy for referral to appropriste resounce.

— Stimulate and parficipate in communliy programs designed 1o diminizh substance
abuse.

Asgsess And Faciliiata Special Education Needs

Poder As shated in PO 94-142, Education of All Handiapped Children’s Ace of 1975, " handicapped
children” means these wha are mentally retarded. hearing impaired, speech impaired, visually
handicapped, seric emationally dis ﬂr&%iﬂlu}r impalred, hava r hiaakth

5 vervts, ane deafiblind, multi-handicapped, or o iFi irsz dlisabilities, who ecauss
af impalemeiis nesed special adiscaibon and mkbed services

CRIECTIVES
— To assist in the appropriabe placement of shudents with exeeptional needs.
— Ta assist in the development of the Individual Education Plan.

REQUIRED KNOWLEDGE AND SEILLS
— Ability to assess the degree of significance of the handicap on student’s educational
Erass,
— Technigues of educating students with exceptional meads.
— HKnowledge of criteria for differential grouping of students with exceptional needy
— Ability 1o understand and respect the range of coplng mechandsms of students with
exceptinal needs,

RESPONSIBILITIES

— [dentify candidates for placement in special programs.

— Conduct the initial health evahation, including classroom observation, a
parent fguardian conference o obdain in-depth developmental, health history, and
b epvironment assessmient,

SEHEET] MURSE GHEDEL INES 15
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1 Schoal Nursng Prachios

— Ascertain that any pertinent medical information is available for the team mesting and
serve asstudent advocate.

— Conduct or arcange for 2 physical assessment examination {if indicated ).

— Deveiop individualized heaith and emergency cane plans {as appropriate).

— Pariodically confer with studient, parent /guardian, and facalty.

Assist parent / guandian and student o use appropeiate COMMUTTY CESOUTCEN.

— Follow up on medical secommendations and report @0 leachers and appropriate
personmel,

— Provide teacher in-service regarding heulth plan of students (If indicated),

— Provide nursing treatment and speciatized health procedures appropriatee to the
student’s disability to allow the student fo remain in the least restrictive environment.

— Provide suppart to teachers and parents / guardians of students who have specinlined
health care meeds.

1.3.1-p Monitar And Assist Pregnant Studants

CBJECTIVE
To protect the well-being of pregnant stadents and their inlants.

REQUIRED ENOWLEDGE AND SKILLS
—  Know ledge of the needs of pregnant minors.
— Abllity to teach prenatal and posmatal care and effective parenting akills.

RESPONSIBILITIES

— Courisel adidescent female who thinks she is pregnant,

— Refor potentially pregnant or pregnant student for medical diagnosis and
recommendations.

— Counsal pregnant adolescent regarding available options for care and refer as
NEcesEary,

— Counsel adolescent to seek support of her family.

— Develop individual nursing plan.

— Confer with appropriate school personnel regarding contfinuation of education.

— Provide counseling program for each pregnant adolescent, including completion of
her education,

— Agsiat in planning and lmplementing a prenatal, postnatal, infant care, parenling
skills, and heplth edication program.

- Coordinate efforts of community agencies to meet the needs of the pregnant

adalescent,

1.32 OCBLIGATION TO COMMUNITY AGENCIES AND MEDICAL CARE FACILITIES

OBJECTIVE
Tor pssure that the health needs of the school poplilation ane conaldesed in cofmunities"
overall health planning,

REQUIRED KNOWLEDGE ANDY SEILLS
— Ability to serve as liaison to local, state, and natianal health resources,

RESPONSIBILITIES

— Enow the referral procedures for community agencles for etfective use of ther
resorpees aid facilities

— Maimain current information regarding rescurces and refersal procedures of
community Factlitien.

— Woark with community agencies to develop new health resources as needed,

— Farilitate commuamication between the medical community and the school.

SCTRONL, WTRSE GUINELINES 20
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1: Sctaal Mursing Practics

— Cooperate with community agencies in the planning and implementation of
eommurity health and wellare programs.

1.3.3 OBLIGATION TO PROFESSION OF SCHOOL NURSING
1.3.3-a Conduct Evaluation of the Schoal Mursing Program

COBJECTIVE
To improve the school nursing services program,

REQUIRED KNOWLEDGE AND SKILLS
— Knowledge of research methods.
— Enowledge of optimum school nurse services program.

RESPONSIENLITIES

— Conduct studies as needed 1o evaluate the school nurs services program and apply
Firvelimgra.

— Continually review published research and apply findings {if appropriate).

— Planand implement approprinte studies o determine staff, student, and parent
perception of the school nurse services program.

— Partieipate in other pertinant research projects with sdministrative approval-

— Incorporate advisory group recommencdations int practice (as Indlcated).

— Comduct self-evaluation (as indicated).

— Compile and analyze school health records, neports, and statistical infurmation in
order to evaluate and imprive progeam,

1.3.3-0 Develop Professional Skilis

OBJECTIVE
To contribule to the improvement of the profession and maimtaim personal professional

COmpeteno

REQUIRED KNOWLEDGE AND SKILLS

— Knowledge of changes in medical, nursing, and educational theory and practice.
— Knowledge of changes in school nursing practice and preparation,

— Knowledge of professional and school nursing organizations

RESPONSIBILITIES

— Comply with medical, nursing and educational ethics,

— Naintain familierity with the current professional literature (medical, nursing, and
educational).

— Parficipate in continuing education activities: joln and actively participate in
profissinnal organizations.

— Contribute to the profession through professional jeurnal articles, speaking a1
professional meetings, and for serving an peofessional comrnitiees,
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1 Sofoal NMurking Practios

1.4 ADMINISTRATIVE GUIDELINES FOR PERFORMANCE
EVALUATION

The following colegories of activities should guide the school administration in assessing
the performance of the school nurse.

Bole- It is
Snmdrds
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The school nurse evaluates the quality and effectiveness of her practice and
makes changes accordingly.

The school nurse participates in evaluating her performancy by referencing the
Missisarppt Nuese Prachice Act, Scope and Shenderds of Clinwcad Neursing Praceice,
Seopw and Standards of School Murzing Practice, school policies) procedures, and
other appropriate guidelines.

The school nusse maintains knowledge of the schood health ares of pracibee.

Thie school nurse interocts with and contributes to the development of school
perssnnel as cotleagiies,

The schoo] murse’s deciaions and actions on behalf of the students are
determimed in an ethlcal mannmer.

The school nurse works with students, families, othar schasol stafl, the
community, and other health care providers in providing care to the students.

The school nurse incorporates research findings to improve her nursing
prachioe

The school rurse considers factors related 1o safety, effectiveness, and cost
when planning and prodfiding care to the students,

The school nurss wses effective writien, verbal, and non-verbal commicnication
skills

The school nurse manages schonl health services.

The school nurse assits students, families, schood staff and the commumnity to
achimve optimal levels of wollness through appropriately designed and
delivered health ediucation,

wiro recammended that the school purse seoure o copy of the full document Scope ead
q,nygﬂn}rn' Frhai!d'ur:lﬁ Prartice | from American Nomes . ol
ahington, B or fram weww nasn.oeg,.
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2¢ Sedectad Nursing Proceduyes

SELECTED NURSING
PROCEDURES

Introduction

This section contaths descriptions of selected school nursing procedures that may b
performed in the schol setting. Mot all school nurses will perform all procedures.

The procedures performed should relate to the school nurse’s job deseription and
description of the school health model chosen for the school.

Quiestions aboul additional school numsing procedures to be perfosmed in Mississlppl
schools should be directed 10 the Mississippl State Board of Nursing or the State
Dhepartmaent of Education,
Additional information segarding school nursing procedures can also be oblained at
W nasnorg of from a current schocl nursing or child health nursing textbook: The
schoo! nurse should be familisr with any nursing procedure before she performs said
procedure on any child in the school setting,
RECOMMENDED TEXTBONZES:

- ashwill and Droske. (1997), Nirsimg Care of Children. W. B, Saunders.

— Bickley, L. {2000}, Bates Pocket Guide to Physical Evamringhios and Histery Taking.
Lipplnco

—  Deglin and Vallerand. (2003), Davis’ Dracg Guide for Nurses. FoAL Davis
Comyvpamny.

- Hootman, Janis. (2004}, Quality Nursing Interventions in the School Scttiotg.
MASN,

Inrvis, C. (2000). Pliysical Examination and Hpalth Assessment, W, B Saunders,
—  Pillitersi, A. [1999), Cheld Hoallth Nursing. Ligpineatt,

—  Smith and Duell. (2000}, Clfrical Nursing Skills. 5% ed. Appleton and Lange.

SOHEEL HURSE GUIDELINES 3
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2 Selscted Nursing Procedunes

Taking Anthropometric Measurements
FOR AGES 2 YEARS - ADULT

PLIRFOSE
Tor mupasure children who weigh more than Lthe pediatric beam scale and can stand
without assistance for height

— To measure adults,

— Toobtain the Body Mass Indax (BMI) and to provide an index in the fotal phiysical
assessmoent and an indicator of disease or abnormal process

EQUIPMENT WEEDED

— Mdeasuring tape made from non-sretchable material sttached boa vertical, fat
surface (wall), marked n 1 /8 lneh e 1 mom (L] cm) Increments.

—  Moveable right angle beadpiece,

— Double balance baam scale calibrated in pounds or kilograms. (Do not use the
measuring rod on the adulk scabe for heighis,}

— BMI: Megsurement bools specific for BML. For children, calcalation can be made
using thee table of values tor selected heights and weights. For adults, caleulation can
bt made using the Bl tabba.

PROCEDURE

Megswrmg Heagi

—  Have stadent remove shoes and outer chothing,

—  Hawve student stand wilh féet slightly apart, with the heels, the battocks and
the shoulders touching the wall or strface of the measuring tape,

Have student ook straight ahead.

—  Lower the moveable headboard until it Frmiy touches the cromen of the head,
Do nog allow the haistyle to prevent the board from touching the czown of
ihie hesad,

—  Hoild the righs angle headpieos steady and have the student move out from
under it

- Read measurement from the bottom of the moveable block to the nearest 1/8
inch. Record immediately,

- Repeat the procedure untll two messurements agree within 1/4 inch,

— Record shadent’s height on appropriate age/sex growth chart by locating age
on horizontal plane and height on vertical plane and placing a dot at the
intersection of age Theight,

Mmsiineg Paghl

- Have student remove shioes and heavy ouber clothing,

- Zero balance the seale

—  Have student step onto the center of scale.

- Shide brge weight (Ib/kg, ) along calibration 10 closest but below estimated
welght and the weight fits into the proper groove.

—  Slide small wwight along calibration uniil scale is balanced.

—  Read the messuremeant to the nearest 1/4 pound, Becord immediately,

—  Hawe student step off he scale and geno balance the scale
Record atudent's weight on appeopriate agey'sex growth chart by locating age
on horlzontal plane and height on vertical plane and placing a dot at the
intersection of age fweight, Record ratto of length to welght by locating
lerigth on horironial plang and weight on vertical plane and placing a dot at
the ntersection of length /weight

Cirferdating Body Mass Inder (801

Comvert fractions of pounds or fractions of inches to decimal values.
— Example: 58 1 /2 pounds = 58.5 pounds; 25 1/4 inches = 15,25 inches).
—  Use a calculator to compute the following formula:

© e, ML L L (S 24



2 Sedeciod Mursing Procedives

(weight in pounds x 703} / height in inches = BiL,
= Llse BMI charts and be sure io use the appropriate table and interpretation as
desare{bad:

Children: Locats the heipht measursment on the vertical axis and the
welght messurement on the horizontal axis of the table. The mfersecton
of height amd weight is the BMI.

Adulls: Locate the height on the verfical axis, scanning across that row,

find the numbser clasest to the weight. At the top of that column is the
Bl

2.3 Conducting a Physical Examination

PURPOSE
T assess the overall health condition of the student.

PROCEDURE

The survey or general inspection beging with thos: observations made of the student
when he/she enters thiz room and continees throughout the interview, TLis the overall
impression of the student's penseal state of health and outstanding characteristics.

The BUFVY 'Flu‘a_'u:nm:'.q ina ﬁep.hhlﬂﬂlu:iﬂl directbon and should include the .E"Dul:ll'l-h'i.rl.g:
apparent state of health, signs of distress, skin color, body build and sire, weight,
posture, matar activity, gait, doess, grooming, personst hyglene, odors, facial expression.
mand and relationahip to persons ond things around him or her, speech, state of
awaraness, and consciousmess.

INTERPRET WITAL SICMS
— Body temperalure,
—  Pul=,

—  Hadial pulse rate-apical Il indicated and record pulse doficit.
Mobe Always lake apial pulse mies on children.
— Respication.
— FHate,
= Use of secessory muscles,
— Blood pressure,

Mot Documient i sfuden) = gitting, standing. or lying down. Extremity uaed for measuremsit.

HMEASURE SOMATIC GROWTH
— Height,
— Weight.

MNate: Upn physical growth chacts when appropeiabe. Compare heighl and waight to the norm
Brl,
abe: The current weight of pregnant stishents should bo compared to measusemens inken pre-
pregnancy and :I: th:ﬂ wisit b e schoul uarse o dalcilaty tokal weight gain doring the
Pregnancy.

IMEPECT INTEGLIMENT

— Skin - cobor, temperature, texture, turgor, mebdlily and elasticity, moisture and
lubrieation, lesiods, ederma, bruises, striae, discoioration.

— Hair - color, exture, amount, distribution, parasites.

— Mails - color, exhere, thickness, lesions.

— Muosus membranes - color, lexture, hvdration, besions:
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2 Selacied Nursing Procadures

EXAMINE HEAD
— General size and shape of skull - deformities, lumps, tendermess; infants - fontanels.
— Condition of scalp - scaliness, lumps, lesions,

Faci - symmetry, involuntary movemenis, edema, masses,

EXAMINE EVES
e Wikuin] acuity using appropeiate viston chart.
— Pedialrics - Use flashlight and have student follow light,
— Eyebrows - quantity, distribution, scaliness.
— Evetics - eddema, color, lesions, condition of eyelashes.
- Conjunctiva of lower 1id - color,
— Selera - color.
— Pupils - size, shape. equality, reaction to light.

EXAMINE EARS

— Auricle - deformities, lumps, skin lesions.

— External ear canal - gar pain, discharge, inflamrmations,

— Aucitory acuity screening using the sudiomaties

—  Placement of ears - normally the ear joins the scalp on or above the extension of a
fine, drawn from the inner and outer canthus of the eve to the top of ear.

— Infamt - Ring bell or shake rattle 12 inches from the ear; observe for increased
sucking, blinking or startiing.

EXAMINE NOSE AND SINLISES
— MNose - deformity, asymmetry, inflammation
Miasal mcosa - cobor, swelling, exudate, bleeding,

EXAMINE MOLITH AND PHARYNX

= |ips- color, molsturd, lumps, ulcers, coacking,

— Buceal mucosa - color, pigmentation, uleers, nodules.

— Cums - inflarmmiation, swelling, Bleeding, retraction, discoloration, fesions,

— Teeth - number, loose or carious teeth, abnormalities in position or shape of teeth,
state of repair, permanent or deciduous.

- Roof af mouth - colos, lealors, conbinulty,

— Tongue - dorsum of tengue - oobor and papille, lesions. nspect sides under surface
of tongue topethir with floor of mouth for whils or reddened areas, nodules,
lcerations.

EXAMINE NECK
— Dymmetlry, masesd, sears,
— Inspect and palpate the traches for deviation feom the midline.

EXAMINE THORAX
— Inspect for deformities of thorax, retraction o bulging of interspaces on respitation.
— Palpate the thorax for tenderness, masses.

EXAMINE BREASTS AND AXILLA

— Breasts - size, symmetry, comour, oolor, edema, dimpling, venows pathesn, mass.

— Mipples - size, shape, inversion, rashes, ulceration, discharge, direction in which they
point.

— Axilla - rash, Inflammation, nesual pigmentation.

EXAMINE HEART AND PERIPHERAL VASCULATURE

— Peripheral pulses « volume: weak, full, stoong.

caroiid: right and left
—  brachial: right and left

SCHCHL MUBSE GLITTIELINES 25
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2 Selectad Nursrg Procadures

- radial dght and leff
= femoral right and left (espectally important in infanta)
—  poplitesl: clght and left
- dorealis pedis: right and keft
posterior tbial: right and left
— Velns of lower extremities - distended, lortuons, non-distended.
— Calves - tenderness, infiammation, edema, Homan's Sign.

EXAMINE ABDOMEN
— Mbdomen - scars, strine, dilated veins, rashes, kesions, distention, contour, symmetry,
masses, observable persialsis; and pulsations.
— Seaphoid abdomen —newborn.
— Uimbilicus - contour, locaton, inflommation.
— Estimate abdisminal muscle tong,
— Chstetrical data.
Fetal heart tome and rate, location.
- Current fundal height,
—  Compare fundal height o gestational age and nofe any sbnormality.
= Lie/pretentation of fetus

EXAMINE GEMITALIA
— Blale
- Inspect skin, foreskin, glands, and urcthral meatus for uleers, scaes, witrts, ghe.
= Moo if foreskin retrects; circumncised, unclrcumcised.
—  Mote the location of the urethral meatus and any discharge
— Inspect the scrotum for nodubes, inflammation, or uleers.
= [Infants - decended testiclas,

— Female
= Inspect labia minors, elitores, urethral orifice, and vaginal opening for
infammation, ulceration, discharge, swelling, nodules, warts, sfc.
Inspect vagina, cervix, ubenus, lesions - shape, color, number, distribution,
Loention
Maote discharge « odor, color,

EXAMINE RECTAL AMUS
— Inspect the anal region for skin besions, scars, inflammation, fissures, externa
hemnorrholds, tumors, patency.

EXAMINE MUSCULOSKELETON

— Symmelrical body parts,

— Evaluate student’s ability to carry out activities of daily lving: walk, stand, sit, situp,
riss from a sitting pesition, le down, climb, pinch, grasp, tum a page, lean over,
comb haly, brush teeth, feed himself, bathe and driss himself, turn over in bed, bathe

perineum.
— Bwelilng of joins.
— Obstotrical data from chart

CONDLUCT NELIROLOGICAL EXAM
— Movement: weakness, paraiysis, loss of coordination.

— Sensation: incressed or decreased culaneous sensation fobouch, heat and cold, pain.
— Speech: verbal expression, aphasia, unusual speech patterns, e.g., lisping, stuttering,
— Mewborn reflexes: tonic meck, moro, grasp, rooding, sucking, vertical suspension

positioning, placing response (dance reflex),

qu*:"m.a-q'r'ﬁ
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# Sahnsed Nursing Proceduras

ASSESRS MENTAL STATUS:
State of conscinusness.
= Alertand quick to respond to stimali,
=  Drowsy and slow to respond to stimuli.
- Bemib-consdows and diffleult W aroese
—  Comeatose and onable (o aroose,
— Drientation b time, place, and person; o situation and bo-self.
— Albtention span.
— Memory - recent, remote.
= Fdlonars sitiphe directions,
— Anxiety - signe and sympioms,

2.4 Conducting Hearing & Vision Screening

A public agency may concluct hearing and vislon sereening without obfaining written
parental permisaion i there {2 an agency policy stating that any student whao has not
been successful in the regular education program may be screened for vision and
hearing as a means of determining whether hearing and /or vislon problemns are the
canse of the child's lack of success in the regular program. All hearing and vision
screening must be conducted according to guidelines sat forth by the Mississippl
Department of Education.

241 VISION SCREENIMG

GEMERAL GLITDELINES

Form [1-5E-F55 (See Appendix D), Part £, o o slmilar form induding the same
information must be used o record the results of the vision screeningfa)l. All children
will be screened using the right eye, left eve and both syes, If the child wears glasses,
thim the glasses should be waorn during sceeening. Preschool through fourth grade
children may be screened with the Hand Chart, Snellen “E" Chart or other gppeopriste
e chart for near-sightedness. For children in grades 5— 12, near-siphtadness may be
seveened with the Saellen “E” ar Alphabet Chart, T screen far-sightodness on children
apes 3— 5, & near vision chart is recommended; for children ages 6 - 20, far-sightedness
may be sereened wsing the <200 lens:

241-8 Wisual Acuity Test

PLURPOSE
To determine decreased visual acuity and make appropate referral for evaluation when

EQLIIPMENT NEEDED

— Enellen 20-Foat Wall Chart or other appropriste standardized chael (E chart or
Barnesl] symitbal chart).

— Disposabie Occhuder.

— Titmus Machine {follow instroctions with machine).

PROCEDLRE
— Have student stand or sit at the 20-fuot mark exacly, facing the chart

— i student wears glasses or contact hens, sereen anly with glasses or condact lens in
place. (If shadent has glasses and Is not wearing them, screening should be
schieduled for another day with plasses. )

reteag Check younpg student to be sure hefshe undesstands how to respond. Teke student
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2 Sntecfed Nursing Procedures

up elnse b the charl if necessary.

- [Begin with the line above the eritical e (referral lne) for student's age, e, for 3-
year-olds show symbols on the Si-foot line, for those ages 4 and over; start with the
Af-foot Ime
Test both eves first on a few symbols 1o be sure that student can be screened, Chart
attendanl will expose first uncovered line of symbals with window card and use:
pointer to point from below toeach symbol student |s to read, With E chart, student
will respond by pointing with kand or arm the direction in which the E point=. With
the letter chart, student will name the letters

— Each wye can now be tested separately; right eye first, then left eye, A standardized
routing avolds confusion and facilitates recording, Test rght eye fiest accozding to
the following procedures

- Put the oectuder over thee feft eye, [nstruct student to keep both eves open,

—  Starting with first uncovered line, student is asked o identify symbols in
order, moving across the line from Lefi o eight.

—  Topass a line, the student must be able to read {oormectly identify) one more
than half the sembols on the line, This & usually eonsidered svidence that
student sees the line satisfactorily,

= IFfirst fine is read cornectly, proceed to the next smaller line and change
direction in which symbals are presented (i.e, move from cight todeft across
the lirve). Contimue presenting each smaller line of symbols through the 20-
foot line, as long &s the student can identify one more than half the symbols
un the line. Change direction with each line presented (eg., follow o "snake”
patterm),

INTERFEETATION
To pass the visual acuity test the following recommended criteria must be safisfied:

— Jyear-olds

—  The ability to identify cornecthy one mope than kalf the symbaols on the 40-foat
fine on the chart at a distance ol 20 feel, Lé vision of 20/ 40 or better in each
e

—  Thesmdent does not have a two-line difference in visnal aculty between the
eyes in the passing range, eag. 2020 in one eye and 207440 in the other sye.

— All other ages
= Th absility b0 identily corvectly one more than half the symbols on the 30-foot
line at a distance of 20 foet,
~  Follows-ug to assure the appointment was met and recommended freatment
was obtained, Appropriate deoormentation mast be placed in the medical
record,

Nh?:w Students passing this test asing the above crtera should be adevinistered the plus
Le=ik.

Crvberia for fadling vision scresning
— Worse than 20,40 using both eyes (near-sightedness); o

o — Can read the 20/ 20 line with the =2.00 lens (far-sightednessy;
1!'-'1"
e‘-
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& Belacied Nursmg Procgdunas

Chtiar instruments may be used, but the scores must be Stated in Snellen equivalents. It
i stronghy recommended that no vision teting machine be used for screening children
bedire the fifth grade.

2.4.1-6  Perform Plus Lens Test

PURPOSE
To determine the possibility of latent hyperopia (farightedness).

Mote: The test should be administerad only to these sadents who pass fhe visual acoity teak

EQUIPMENT NEEDED
— Snellen chinrt or other standardized chart
— Hyperopia Screening Flippees (plus bens)

PROCEDLIRE
— The atudent should be tested on e smallest line of letters or symbols on the Snellm
Charl which hefshe was able 1o read correctly with either eve,

— The plud lens with cceluder is placed in front of the student's eyes. Ha/she is again
asked to read the smallest line of ketters or symbols on the Snelben Chart which was
proviously fead cocrectly during the visual acwlly test

— This procedure is performed with one eye, then with the other. Changing eyes is
accomiplished by rotating the plus lens along ity horizontal axis.

 The student whese eyves are noemal, o ermmetrogle, will not be able o read the
“ammunllest line previously vead when the plus lens is placed in front of fisher eyes.
(This is interpreted as passing the phas lens fest, }

— The ability of the student to read the 30-fout line or lower line with both eyes while
looking through these lenses indicates the need for refermal. {This s interpreted as
Eailing the plud bens tesi)

242 HEARING SCREENING

GENERAL GLNDELINES

Form TH-5E-F53 (See Appendix [3), Mart [ or a similar form including the same
information thust be used to record the results of the hearing screening(s), The
supprsted sequence s as oullined,

Administer an individual screening test, Screen 500, 1006, 2000, 2000 and 4000 Hz at a
hearing level of 25 dB (500 He may be sereened at 30 dB). The clindcian may screen at
G000 and 8000 Hz at his or her discretion. A child must be reschedubied for a second
individual sweoptest within one week iF failure to respond at the recommendied
sereening levels at any frequency inelther ear s noted, Procedures and criteria for the
second sweeptest are the same as those of the first.

Tt HL&Hdwuhlmmdtthltyﬂ:mmbamdiﬂmndb tor 0 henaring screening and
referml toa spedalst weuld ]__:E.pmpm:ﬁ, dh&nlq-tmﬂ.utl. phmnﬂhn child’s hearing
mis] b pompdeted. Form D-5E- rt 11 in Attachiment [ lobed of asimdlar form

oanlbadning e aame of Infopmation by an lmin'ldlnlwhnwu:h the child or who hing
kmowledge of the chidd's hearing.

PLURPOSE
To determine if student can hear within normal range and to make appropriate referral
for further evaluation if indicated.
it Ay
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I Seiected Nursing Procedures

24 2-a  Screan with AudicScope 3

The AudioScope 3 is a hand held audiometric screening device, [t can provide sereening
al the spesch frequencies of 1000, 2000, 4000 Hz at a fixed decibel level, Choices of
decibel levels include 20 48 HL 25 dB ML, and 40 4B HL, Prior to the screening a
practice tong should be deliversd at 1000 He and at 40dB HL. Screening should be
completed using the same settings as outlined for the Pure Tone Audiometer.

EQUIFMENT NEEDED
— AudioSeope 3

FROCEDURE

— Befire sartng essure the Jens ts centered In the AudiaoSeope 3 instrument.

— Select the largest size AudioSpect ear speculum that can be inserted inbo the ear
canal without causing pain, Speculums are provided with the instrument.

— Turn on by sliding the selection switch to 40 4B HL. *

— With the thumb and index finger grasp the auricle. For voung children, stralghten
thie ear canal by pulling the auricle downward. For older children and adults,
stratghten the ear canal by pulling the auricle upward and hoclkward.

— Cenitly insert the speculum tip intn the ear canal, Poaition the tip so that the
yrmpanic membrase ar a porton of IL can be vispalized.

— Depress the start button to deliver the practice bone, After the practics bone, switch to
25 dB o begin the sereening.

— (bserve each long indicator and the student's response.

— Repeat steps 4 through 7 on the apposite sar.

— When completed, tum the instrument off by sliding the switch down.

— Docurment resulls on the audiometric screening form.

3 Shr:;[]d. thue veellew Liv Batt inelicator illirninage; see the rcharging insrustions in the user's
manaal,

242b Screenwith Audicmeler

EQUIPMENT
— Audiometer

FROCEDURE

The procedure as described here is a Basic andiometric screening procedure. However, it
may he alterad based on the selecton of audiametnc screening equipment. The school
nurse should become familiar with the geidelines for the equipment used in his or her
schnol setting,

Sereening should e comploted m sequence at 500, 1000, 2000, 4000 He. 500Hz can be
serpemed ab 30 dB, but all other levels are {0 be screened at 25 di,

Criteria for failure w the fatlure to respond oo any one [requency n either ear at the
recummended sereening level. A child must be reschedulad for & second individual
sweeptest within one week, Procedures and eriteria bor the second swesptest ane the
sami a5 those of the frst.

— Instruct the student that he/she will hiear o bud tone (o beep) and then somse Jow or
unft tomes (or beepsl, Instruct the student b respond every time a tone i5 heard by
painting to the ear or ralsing the hand. Remind the stadent o pal his/her hand
diowwrn after hearing the tone and listen for the mext sound.

With the student seated facing away from Lhe examiner, the sarphones should be
ﬁh,,\_.é‘l placed on the ears appropriately, Hair should be pushied back and glasses removed
i
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s that the earphones adeguately cover the student's ears.

— & “practice lone’ should be given above the normal screening level. Sel the
Frequency dial st 1000 He and the intensdby disl a1 40 AB, The peactice lone above the
normal screening level allows for quick and easy identiffcation of the: tone during the
screening test.

— Set the frequency dial at 1000 Hz and the inlensity dial at 25 4B, Present the tones in
seguence for one i Dt seconds,

— Present the fone at 300 Hz. { May teast at 30 dB il necessary.)

— Swritch the tone al 1000 Hz and present the tone,

— Switch 1o 2000 Hz and present the tone,

— Switch o 4000 Hz and present the tonie.

— Mfove the selector awitch fo the beft ear and repeat the process.

Interpreting Haaring Scresnings

Faluiris {5 ofie miss at any [requency i either ear.
Those students who fail screening shouwld be rescreimaed within one week. [f a studenl

fail= rescreening. refer.

Bejern!

—ﬁ?&ny student failing the audlometric screening test should be referned for
furtiver evaluation, [ ther iy an otological problem found during
exarmination, referral should be made W the Emily physician or ENT
specialist,

= Any evidence of ototoxicity in patents on TB drugs should be documented
and repocted to Lhe patient’s physician.

Conducting Developmental Screening

SICHEEE, SLTESE £
lung 207

All develepmental screenings for children ages 612 are conducted wilh the Denver
Developmental Assassment Tool,

GENERAL GUTDELINES

It is recommended that the registered nurse or a parmprofessional do the developmental
apprasal ag o pari of & total health assessment. The reglstered nurse remains
reaponsible for the supervision of the administration of the developmental appraisal by
the paraprofessional, the interpretation of the results, and the counseling of the

parents /guardiang in relation to the results.

If a deselopmental tess requiring the coopesation of the child |s used, data should be
jathered before any procedure is done that might cause a breech in rapport or
discamiort, &g, immunizations, collection of biood, ete. IF the child 15 less than 6 vears of
age, the recommended procedure for doing developmental appraisal is the
administration of the development screening tool as revised for the younger child.

FLIRPOSE

— To determine if & student over 6 years of age is growing or developing within &
mormative patiern in the areas of jrross mator, fine maobor, pessonal, social, and
language behavior.

— Toldentify stiedents who have significant deviptions from the noom.

— To provide clues for identifying the need for Intérvention and for
supportive/ gdvisory counseling for parents /ruardians, carctakers, and for children
and youth.
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2851 USING THE DENVER TEST

This section describes the Denver development test. Denver festing kits may be ordered
from Denver Developmental Materials, Inc., PLO. Box 5319, Denver, C0), 80206-0%19,
phones (303 355-4729, Other appropeiate developmental tests may be wsed, but the
schiool murse should be familiar with the trpe of test chosen. [n schools with the Cool
Kids P'rogram (formesly ESPDT sarvices), the type of developmental test used should be
approved by the Division of Medicaid.

PLRBOSE

The Deswver test k5 & device for detecting developmental defays in infancy and the
preschool years, and has been standardized on 2 large cross-sectlon af the Denver child:
population.

The test is administered with sase and speed and lends {self to serlal evalustions on the
mame test sheet

It is not & ciagnostic instrument nos an intellience test. 11 is a sereening device to alert
health professionals (o the possibility of developmental delays,

EQUIPMENT NEEDED
— Dlenver Kit (typical contents),
~  FRed yarn pom-pom (approximately 4" diameter)
- Raisns
—  Rattle with narrow handte
= 10 ome-inch square colored wooden Blocks
- Sanall, clear glass bottle with a 5,/8 inch opening
—  Small bell
= Tennis hall
—  Red pencil
= Small plastic doll with feeding bottle
- Flastic cup with handle
— Blank paper
— Denver manuil appropeiate for the fesl.
— Denver sereening best forms appropriate for the test
— The developmental assessment form approved by the Division of Medicaid may be
used bo perform a developmental assesament, using the peneral guidelines from the
Denmver procedure for considerations and referzal.

PREPARATIONS

The parents /guardians should be lold that this is a developmental sereening deviee o
obsain an estimate of the child's leval of development and that it s not expacted that the
chilld be able o pechorm éach of the Lest items.

This test redies on observations of what the child can do and on reporis by a
parents/ guardians who knows the child, Direct cbsorvation should be vsed whensver

possible,

Since the test reguires active participation by the child, every effort should be made to
put the child at ease, This should be done in such o way that he/she can comfortably
reach the test materials on the table. The test should be administered bedfore any
frightening or painful procedures, A child will often withdraw If the examiner rushes
dirmands upon the child,

y e may start by laying out one or two test matecials in front of the child while asking
?'rf g
w5
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2 Sakckeg Mursing Procedunes

thie parents/guardiong questions from the personal-soclal sector. 1t is best to administer
thi first few test items well below the chifd's age level in order o assure him an inital
sucoessiul experisnog.

To avoid distractions it is best to remove all fest materials from the lable excepl the cne
that is being administered.

PROCEDVIRE

— Draw a vertical line on the examination sheet through the four sectors {Personal-
Social, Fine Motor-Adaptive, Language and Gross Motar) to represent the child's
chronological age. Place the date of the examination at the top of the age line. Fox
prematuze children, subtract the months’ premalurity from the child's age to obtain
the adjusted age for prematurity. For chifdren borm mone than o wesks before the
expected date of dilivery and who ang bess than fwio yedrs, the ealculsled age must
be adjusted. Mo age adjustment |s necessary for children more than 2 years of age or
for children bomm later than expected,

— The sumbsar of Hems (o be given will vary with the age of the child being fested, All
items throuwgh which the age line passes should be administened as well as &t least
three iberms nesrest to and totally to the left of the age line, 1f child is unable 1o
perform any of the previous items, administer additional items to the left of the age
line in the appropriate sectors until child passes three ltema. Make certaln the child
s several passes to the left of any faflure, & child should be given three
opporiunities to pase an item.

— In the svent that & child refused todo some of the items requested by the examinet; it
is suggested that the parent /guardian administer the llem, provided she does so in

the prescribed mannsr,

— TEa child passes an item, a large letber "1 15 written an the bar at the 50% passing
poant. “F" designates a fallure, and "R° designates a refusal, “M.0." designates no
opportunity; the child has not had the chance to perform the itermn, due to restrictions
Eromn the caregiver or other reasons. "RLOC may only be used on "report” lems.

— Complete the test behavior section. Note how the child adjusted o the examination,
that is, his/her cooperation, atbention span, seli-confidence, and how he fshe rdated
b Bis S her parent f guardian, the examiner and the test materials.

— Ak the parent/ guardian I the child's performance was typical of his or her
performance al other Gmes.

— T retest the child on the same form, use a different color poncil for thee scoring and
age line. (A singhe best form may be used for subsequent teating. |

— Instructions for administering footnoted items are om that back of the kest forem.

INTERPRETATION

& Delay iteim results whien student refuses anitem that falls completely to the left of the
age line, A delayed item is indicatisd by colosing in the eight end of the bar. See
appropriate Dewver Istriaction Manunl for other scoring criteria, The Demver test is waed
to identify the child whose development appears o be delayed in comparison o the
development of other children

A Caution is scored when a child fails or refuses an item on which the age line fallson or
bistween the P5th and 90th percentile. A caution isindicated on the test form by writing a
C just to the right of the bar.

-
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o Sundched Nursing Frocedines

The Denver test s generally interpeeted as follows:
Mol
— Mo Delays and a maximeim of 1 Caution,
-  Conduoct routine resscreening at next well=child wisi.

Suspect

= 2or more Catitions: and one or maore delays,

— Re-sereen in 1-2 weeks to rule oul tempocary factors such-as fatigue, fear-or
1iniss,

Irfentrlle:
Refusal seores om one or mione items to the lefe of the age line or on mose than
one ilem intersected by the age line in the PE%-90% area.

- Rescreenin 1-3 weeks.

REFERFAL CEITERLA

If upon re-screening the test result is again Suspect or Untedtable, the determination bo
refier for further evaluation with more disgnostic studies through a developroental
evaluation clinic shoold be made based an the clinical judgment of the forse using the
faallowing eriteria:

= Profile of test sesalts (which items ace Cautions and Delays).
- Mumber of Cautions and Delays.

- Hate of past development.

= (her cinical comsiderntions (climical history, evalustions, ete,),
- Availability of referral resources.

If sevvere developmental delays are noled, an immediate referral should be made.

2.6 Conducting Scolicsls Screening

PUERPOSE

As many as 4% of children ages 10-14 vears of age have been found o have some signs
of scoliosks, but in most cases, the curvature is slight and does not progress o the point
where treatmient is needed,

Early detection of scolinsis can prevent complications swch as impatrment of range of
motion and problems with enduranoe,

Seoliosis may be functional (dus to poor posture ] or structural (doe fo deformities o the
vertebral columnl.

EQUIFMENT NEEDED
— Private, well-lit scesening drea
— Separale area for boys and giris that will ensure privacy

PROCEDUIRE

— The student should be directed to stand erect but relaxed, facing the screener, Feat
should bo mgether, armes relaxed at sides, weight evenly distributed on both
feat

— Check the student for vlevated shoulders, unequal space between arm and side and
unEveEn wkisl creases,

— Instruct the student 1o bend at the waist, hands together, head tucked in.

— Examine the student for asymmetsy of the b cage or upper back, il hump
present In the ppper or lower back, or & curve n the spinows process alignment,

45'5'5 -‘-.--.,_1-_‘; — Instruct the student to tum to the side,
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20 Sefacted NURSIng Frocedunes

— werve for scoontuated cound back, accontuated spdnal hump, o corvature of the
spinOus process,

— Record findings.

— Refer for further evaluation by family physiclan If any abnorrialities are nuoted,

Nabe: Students with questionable findired should be re-scnsstied in 4-6 monibs.

2.7 Providing For The Special Needs Child

There are many special needs childsen in the school setting in Misslssippl. Thess
chifdren may need pssistance with specialized procedures (o.g., catheter, feeding tube,
trachaosiomy care),

The schoel nurse should be advised that she should become very familiar with the
procedures required by the individual child before attempting to assist with any of
tharm,

Coidelings for performing the procedures may be individualized o the child’s specific
needs, o the sehool nurse should consider the following references for guidanoe

= Physician’s ordess,

- Parent's/guardian’s communication regarding the procedure as typically
handled in the home,

- A current nursing procedure textbook describing the procedure (see Section
2.1 for sugrested texts.}

~  Guidanoe from the School Mursing Assoczation (www.nasnogg) and thie
Mississlppl Board of Nursing.

—  Schood district policies and procedures,

2.8 Aﬁmlnlamﬁﬂg Medication

This =ection provides goidetines for the whoal nurse whoss major job respansibilities
imvolve the sdministration of medications in the school setting. This material has been
developed in consideration of the Hegistored MNurse's legal practice and standards of
care. The school district may utilize these puidelines in the development of
comprehensive school policies.

[t 5 vecogrnised that sehool policles and vesoarces wvary with regard 1o the provision of
miedications. These puidelines have been developed so that schools can wse the sections
that are appropriate to their individusl seting.

The medication training manual can be found on the Mississippd Board of Nursing
weebsibe at wanw msbnstate. ms s,

281 PROPERLY HANMDLING MEDICATION

Documentation will eccur on the medication record and for other appropriate school
health nate.

Administration of medications may nob be delegated to ualicensed personnel in
accordance with the Murse Practice Lawe of Mississipgd, Teaching a parent, guardian, or
other designaled direct caregiver to give or monitor medicabon adminkstration (under a
clinician’s orcer) dows not constituie delegation.

The nurse [s prodfessionally accountable for:
4351‘-'5-:.;._1-_ The traching of usunl slde effects and other pertinent information.
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2 Setected Nursim) Frocsounes

—  The evaluation of the caregiver’s responss,

= The documentation and reporting of the same. School specific sitiations that
present guesHons rerarding delisration should be disectad 1o the Mississipp
Board of Mursing.

Packing, labeling, and dispensing medications are the professional responsibility of the
pharmacy and are not within the scope of practice for registered numes, As previously
noted, the responsibility of the nurse is the adminisgtration of medicntions.

Pharmacies provide medications in a labeled package. The nurse may write the name
o the pre=fived label. Medicabion that had been packaged and labeled by a pharmacy
musat not be altared o repackaged by the registered nurse, The label also must not be
altered by the registered nursa

Schvool polictes should include provisions for the administration of medications on
school-sponsorad trips, Inhalers and Epi-pens are sxamples of medications that should
sccompany students who have these prn medicabions ordered.

282 ADMINISTERING ASTHMA MEDICATION

The self-administration of astnma medication by students at school must follew Asthma
Medication Law 41-79-31 a5 stated balo:

The school board of rach local public school district and the governing body of each
private and parochial school or school district shall permit the self-administration of
madications by a student if the shedent's parent / guardian:
Pronvides wrtten suthorzation for sell-adminlstration b the school, and
Provides a written statement from the student’s health care practitioner that the
student has asthma and has been instructed in self-administration of asthma
medicationg. The statement shall also contaln the following information:
—  Mame of and purpose of the medications.
= Prescribed dosage,
— Thme oo fimes the médications are to be regularly administered and under
what additional special circumstances the medications are 0 be administersd,
Length of time for which the medications are preseribed.

The statemenis required in subsection (1) of this section shall be kept on file in the
affice of the school nurse or sehool adminlsirator,

The school district or the governing body of each private and parochial school or
school district shall inform the parent/guzedian of the student that the school and
its employees and agents shall inour no linhility as result of any injury sustained
by & student from the self-administeation of asthmn medicallons. The

parent fpuardian of the student shall sipn a statement acknowledging that the
school shall incur no Liability and the parent/ guardian shall indemmily and bald
harmless the sehool and §ts employees against elaims relating bo the seli-
adminisiration of asthma medications,

The permission for self-administration of medications shall be effective for the
school yvear inwhich it is granted and shall be renewed each following school
yearupon fulfilling the requirements of the subsectians (1) through (3) of this
apCH L

Llpon fulfilling the requirements of this sectbon, & student with asthma may
possess and use asthma medications when at school, 8t @ school-sponsored
gctivity, under the supervision of school personnel o before and after normal

B
--.-‘:i‘.\I '.l:.

, . ORI SUMAE GUIDELINES ar
= Jurs JORT?

i . o




Py

£.8.3
Z2.8.3-a

2.8.3b

2 Ssteched Nwremg Procesungs

school actvities while on sehool properties including school-sponsored child care
or alter-school programs.

Sowrcas: Laws, 2003, ch 453, 1, effective from and after fuly 1, 2003,
UNDERSTANDING AND ASSESSING IMMUNIZATION REQUIREMENTS
Sehaool Entry immunization Requirements Effective School Year 2007-2008

VACCTNE f ANTIGEN WO, OF DOSES
Dliphtheria, Tetanus, Pertussis ([FTaltib <

Pedica (IFV) 4
Hepatitis B 3
Maasles, Mumps, Rubella (MMR) 2
Varlcella {chickenpox) Fand

Ml ehildren entering o Misisalppl school {any grade) for the first tme will be required
be By the abayve listed immunizaticns.

Children entering & Misstssippl school alter their seventh birthday, and failing o mest
the above DTaP requirements will need at least 3 tota] doses of diphthecla/tetanus
contaiming vaceine (Td) Tdap should be used g= one of the three diphtheria /tetanus
enntaining vaccines {praferably as the first of the 3 doses) for children agpe 10 vears and
aldae,

*If the fourth dose is recetved on or after the fourth bicthday, a fifth dose s not seguired.
**f thir third dose is given on or after the fourth binhday, a fourth dose is not regquired,
==1f there is a history of chickenpox, the vaccing i oot required.

MNew Immunizations Requiremants for 2007-2008 School Year

The Misslssippt Department of Health (MSDHT announced two new sequirements for
childhood imimunizations effective for the 2007-2008 childcare and school vear. These
requirements are recommended by the Advisory Committes om [Immunization Practices
and st bie met in order for a child o enroll in any childeare facility or school within
thie state.

PNEUMOCOCCAL CONJUGATE VACCINE (PCVF)

Effective August 1, 2007, the Prearmococcal Confugate Vaccine (PCVT or “Prevaas, ™ has
been added as a childeare requitement for children under 5 venrs old entering childoare
for the first time. Parents/ guardians of children alveady in childcare shoubd also start
miaking plang 1o make sure (heie children have been vaccinabed with thes pneamonia
viecring, Beginning Januvary 2008, all children, including those already enmolled in
childeare, will be required W be vaccinated with recommended doses of the
preumeeoceal vaseine.

Research has shown the veccine virlually eliminates invasive pnoumocoosal disease
{including meningitis) in infants and young children, according to fov Senmett, Director
of Communicable Diseases for MSDH.

Pneumacoccal Conjugate Yaceine (PCYT) i available at all county health departments
and from Vaccines for Childven providers for a $10.00 administrative foe sach

VARICELLA VACTINE (CHICKENPOX VACTINE)
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Additonally, effective August 1. 2007, children entering school for the first time will be
raquired to hawe two doses of the Varicella vaccine (chickempox vaccine) or a history of
chickinpas.. Research shows the suceess rate of 0% to 85% with one dose increases to
more than 9% efffcacy with two doses. One dose of Varicella vaccine or a history of
chickenpsr becama a requiremient for entry into childoare and Ave-year-old
kindergarten in 2001

Waricella vaccine {chickenpox vaccine) i available at all county health depariments and
frovm Vacelnes for Children providess for a $10000 administrative fee each.

WOTE: MEDE's Immunization Registry Program records immunzzations received by individisals
frosm psbkic clinics and participating private doctors. Reconds for many udldhudm}utdl.l.ld:u'l
are availnble b r&;ﬂ'g-m Eﬂﬂ::nd gu.l.u'iedl m&bﬁ?ﬂ:ﬂﬁ:ﬁﬁnmﬂ et
immrnnizatio Ccan Mizsisipp E‘ﬁm -Baa-HLTHY ~Shb-
45EMME) or vmrmslmmmuu soction of wwwmsdhstate. ms s,
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3 dnfection Prevenion & Contmol Guckalings

INFECTION PREVENTION
& CONTROL GUIDELINES

Introduction

3.2

This secton contains resource information about reducing exposure to pathogens that may
be transmitted by blood and bady fuids.

Schools that operate echool nursing services that involve invasive procedures such as
venipunciure, pdministration of parentecn] medications, catbwterizations, and othee similar
procedures are advised Lo develop a school-specific exposure’ control plan, taking these
guidelines into consideration,

Effective implementation of exposure contrel policies involves the school staff, stadents,
and parents,/ guardians. The school muenie can serve az g consyltant o effective exposurs
cogtros] iy the school sething,

The most effective precactionary method for preventing o seducing the transmission of
pathogens is hand-washing. A brief hand-washing procedure is included in this dooument.

The Centers for [Meeass Control and Prevention (U0} has more information on infecton

control eohaiqses for specific pathopgens (swch as influenza} in variouns settings
{www oo gov),

Disease Prevention and Eafnt!r Precautions

iy =
LIESE
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While excluding ehaldren with communicable diseases from school helps provent the
apread of disease, there are basic disease prevention measures Bl should be taken ona
routine basis, The M50H recosmumends the nllowing diseass prevention practices:

ENFCIRCE HAND-WASHING

It 0 the resporsibility of the school system. s well as the family and community, 1o teach
prd promote good health and hygiene practices. Since person-1o-person contact can play a
significant rofe in the spread of some enteric pathogens, hand hygiene & a critical elerment
of any mstbreak prevention and control strategy. Moskexperts would apgree that hand-
washing iz the single most effective hygienic practice that provents the spread of germs in
an insttstional setting as well as man individual’s homes.

The practice of good hand-washing while at school requires the provision of warm running
wearter, liguid soap, and o sanitiry method for deying hands (eg., single-use disposable
paper Wwats, warm air dryess),

Hand-washing facilites should be readily accessible to the general school population, all
schonl nurses, and especially those performing at-risk tasks, Children should be
enceuraged to wash their hands especially before eating and after bathroom usage.

Curing outbrealksof aowhe gastroenienitis, all students, faculty and staif should be advised
and remindesd to wash thelr hands frequently b prevent the propagation of the illnes

Although the CDC does not endorse the use of hand sanitizers in lieu of hand-washing
writh soap and warm, running water, there should also be @ means of providing soms type
of hand cleaner or individual, pre-nuoistened towelettes for cleaning hands in (he event of 4
44
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3 Infechion Prevanhion & Conbod Guidainas

water systern failure. Hand sanitizers containing 60-90% ethy] aleohol of sopropanol in
concenteation with equivaient sanitizing strength may be used as an adjunct to proper
hand washing,

Slegs b proper fard-aasiring aeerdmg & e COC

- Hands should be washed using soap and warm, Tunning water.

= Hands should be rubbed vigorowsly during washing for al beast 20 seconds with
pecial attention pakd o the hacks of the hands, wrists, batwean the fingers, and
under the fingernails

- Handsshould be minsed thoroughiv while the wates is running,

~  With the water running, hands should be drled with a single-use towel.

—  Turn off the water using a paper towel, shielding washed hands to prevent re-
contamimation,

Hands shouid be el after the folloming activthion

— After touching bare human body parts ather than clean hands and clean,
enposed portions of arms.

~  After using the tailet

- After coughing, smeering, wsing a handkerchief or disposable hssue, using
fobacco, eating, or drinking.

— After handling soiled equipment or utensiks,

= Bafore, during and after food preparation, as offen as necessary o remove soll
and contamination and to prevent cross-contamination when changing tasks,

—  After engaging in other activitiss that contaminate the hands.

MAINTAIN SAFE DRINKING WATER SLUPPLY

The MSDH recommends that each schoul obtain water from a water system that meets the
Mfissigsdppi Sale Drinking Water Act standards. It is also recomirriended that schooks have a
thiand for providing safe drinking water in the event of a breakdown in the water system
ez, providing bottled water during this time),

DISCCOURAGE SCHOOL ATTENDANCE OF ILL STUDENTS
The MSDH recommends that schools do noet bnplement policies thal would encourags or
reguire students to attend school when thay are ill,

SAFELY HANDLE NEEDLES AND S¥YRINGES
Safety meedle devices are recommended to eliminate or minimize expesune incidents.

MNesdle fayringe undls with engineering controls allowing retraction of the contaminated
nmeedle are recommendad for friections.

Meedle holders feaffs for venipunbire needies with engineseing designs allowing
retraction of the contaminated neadle into the holder are recommended for venipuncture
procedures.

Schineds should have & policy on disposal of sharps including needles and syringes which
describes procedures to safeguard against contamination exposure.

OTHER SAFETY PRECAUTIONS
Cloves should be womn when reatonable anticipation of contsct with bload, blood products
or body fluid s expected.

Sehicnl mrerses who have scudative lesions or weeping dermatitis shall refrain from all
direct student care and from handling student care equipment unkil the condition &
resaitved,

I s MR UL RN 41
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3! Infaction Prevenbion & Control Gudalings

The school rurse showld be familiar with the Department of Education and the CT3
guidelines for handling an FUV-positive student in the school setting. Pregnant schoaol
nurses ate not kniwn to be at greates risk of conteacting HIV infectlon than non-pregnant
Tealth eare watkers: however, [ @ school nurse develops HIV infection during pregnancy,
the infant is at risk of infection resulting from perinatal ransmission. Becauseof this risk
pregnant school nurses shall be especially familiar with and stelelly adhere o precautions
to minlmize the Fsk of HIV ansmission,

Schools should have policies that address the cleaning of equipment, mannequins, and
other health care ibems to avold the spread of pathogens.

it Same of the above ndormation was taken From e Commuripahly Dmmﬂmn'mnnumi'}i:mrnin
Sc.lEhEm'HEuzddmﬂ prepared by the division of Epidemialogy S0HEe al Conumunlty Health Sery
2t

Mode: For edumaticnal material regard rsonal hvgiens, ete., condact the School Health Coardinator
il tha Wississippé State Department of | erJ'l. D'h'lllﬂg of Meakth Promotivn/ Education / Chaonde

3.3 RETURN TO SCHOOL GUIDELINES FOR COMMUNICABLE
DISEASE/CONDITIONS

Schoal admindatrators and teachers are required Lo malke frequent dectsions regarding
when ¢hildren with communicable diseases/conditions should be allowed 1o attend or
return to school. This section will help with these decisions.

It contains information ebout the meet common or important commuricable

diseases fconditions and how they are spread. Information is fisted about the different
fimes during which infectioes spents may b transmitted from one person ks another, and
when iL is gsually safe for somenne who has one of these conditions bo return b school,

The “return o school” times are based on the wsual period of ime that o person is
considered 10 be contagious = not on the persod of time that may be mecessary for full
clinical recovery from the signs ar symploms-of an illness which may vary a great deal
[rom pegson bo person. While children must be protected from contagious conditions, so
child should be exchided From schiol longer than i necessary,

With the exception of tuberculosis (TE), the communicable diseases conditions listed in
this section do nob regquire a note or release from the Mississippi State Department of
Haalths (WSDH) far a child 1o return o school,

While this will seevi as a guide for school attendance of children with communicable
conditions, the MSDH welcomes the opportunity to help with vour decisions, Contact your
district health department office Or the Division of Epldemioiogy in Jackson to speak witha
romsultant or make arrangements with the local or district health department for sometne
tor speak to the faculty and staff of vour school.

Mote: This & not ittended 4o b ussd 1o dispnose an lllness or mfecton, It should not replace s
disgnosis by lained oedical personnel.

3.31 CHICKENPOX [VARICELLA)

Chickenpox is @ highly infectious viral diseass that beging with small red bumps that tam
imbo blisters atter several hours. The blisters generally la=t for 34 days and then begin to
dry up end form scabs. These lesions (bumips,/ blisters) almost always appear fiest on the
trunk rather than the extremities.

SUHUAL LR a1 ShiE & 43
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MODE OF TRANSMISSION

Adrborne droplets of nose and throat seccetions coughed Into the air by someone who has
chickenpos. Also, Indirectly through articles freshly soiled with discharge from the lesions
{blisters) ancl for discharge from the nose and mouth (&5, Hssues, handkerchiefs, ete.).

VALCCINE INFORMATION

Movaccine for chickenpox is avallable and s recommended for children after 12 months of
age and for adalescents and adults wha do not have a reliable history of chickenpox
disease. This vaccine is now required to attend school or proof the student has had
whickenpox.

RETLIRN T SCHOOL

Omee the diagnesis has been made, determine the day that the leslons (bumps/ biisters)
firat appeared. The child may return o schoael on the sixth day after this lesions first
appeared or earlier if the lesions are crusted and dry and no new ones are forming.
Keeping the child home until all the lessons are completely healed is unnecessary and
resulis in excessive absence from class.

FIFTH DISEASE (ERYTHEMA INFECTIOSUM)

This is an infectious disease characterized by a “slapped-face” (redness) appearance of the
chaeks followead by a rash on the trunk and extTemities.

MODE OF TRANSMISSION

Person-to-person spread by direct comtact with nose and throat secretbons of an tnfected
person. Tranamdssion of infection can be lessaned by routine hygienic practices which
include hand-washing and the proper disposal of facial tissues contaiming respiratory
serretions.

RETURN TO 5CHOCH

Children with fifth disease may attend school if they are frée of fever, since by the time the
rash begins they are no longer contagious. The rash may come and go for severm] weska.
Pregnant teachers should consult their obstetrician |f children in thielre clags have fifth
diseane

FLU [INFLUENZA)

Influenza is an acute (sudden onset) virsl disease of the resplratory tract characterized by
fever, headache, fwscle aches, jolnt pain, malaise, nasal congestion, sore throat and cough.
Influenza in children may be indistinguishable from diseases caused by other resplralory
WITLIBES,

MODE OF TRANSMIZSON
[Hrect contact with nose and thnsat sarretions of someone who has infleerzea ar aichorme
gpread by these secretions being coughed mto the air.

RETURN TO SCHOCL

The stydent may remurn tie-school when free of fever and feeling well. The dosing of
individual schools has not proven 1o be an effective control measure, By the tme
abmentestam i3 high encegh to warrant closing, it is too ke to prvent spread.

HEAD LICE (PEDICULOSES)

This {5 an infestation of the sealp by stmall “bugs” called lice. They firmly attach e sacs
called "nata” Lo the hairs, and these nits are difficull (o remaove.

SCHUCL MUREE CLITELNES 43
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Head lice, Pediening fnimunis copebis, area eomemon problem in school children in
Mississdppi. Although they do not transmit any human disease, they may be a considerabde
nussance, and require conscious effort on the part of school officials and patents/ guandians
i control,

It should be understood that head lice enn only be controlled in schools, not eliminated;
they will oocur sporadically, and will recur even after control efforts, The goal of control
affirts is to reduce the problem and its impact, and minimise spread.

Head lice are not a product of poor personal hygiene or lack of cleantmess and their
presence ts nol a reflection on the school or the family. More harm b5 probably cawsad by
misconceptions about head loe than by the lice themselves.

MODE OF TRANSMISSION

Direct comtact with an infested person's hair (fread-lo-head) and, toa lesser extent, direct
contact with thelr personal belongings, especially shared clothing and headgear. Head Hee
do et jurep or fly from one person to another, but they can craw] very quickly when heads
ire touching,

IDENTIFYING INFESTED CHILOREN
By Screening
It is important to establish a regulacly scheduled sereening program for all students
in grades K-6 and for older age groups if the problem anises. Screening should be
done by the schood nurse, teachors or other school stall after they have been
instructed in the technique. The recormmended mes for screenings are al the
beginning of the school yvear and after winter and spring breaks. Sereening should
oocur mone often if infested children are found.

By I iovctuil Carse:

Thritighout the vear, any student suspected of having head lice (usually becayss
he /she is scratching his  her head frequentlyy should be examined by the teacher,
and if evidenc: of infestation is seen, ne-examined by the school nurse or other
“ennfirming” examiner. If infested, the child should be handbed as described in
Appendix A, Section T.1.1.

Toose: I omne chald inoa classoooan 18 fowsd o ba infested, the whole class should be
screened as descobed above.

EXCLUSION

An infested child's parents/ guardians should be notified that the child has been found w0
have head lice and that he or she must receive the proper ireatment before retuming to
sehonl. 105 not necessary 1o remove the infested child from schiol befure the énd of the
school day. Care must be taken not to embarmss or stigmeatize the child,

RETURN TOSCHOCH,
Treatment and removal of nits aze described in Appendix A, Section 1.1.1

— The child may retum to dass without a physician's rebease 24 hours after the first
treatment has been given, Evidence of treatment should be provided. such as a note
from n parent, guandian describing the treatment (e.g., “Johnny was treated with ‘name
of product used’ according to package directions on 8/17 /08.") or presenting the empty
bottle, with the label ingact, of the product used. The treatment should be an approvisd
midical treatmant and fod a home remady,

— BExamination of a treated child by a physician or the county health department s
um'll:p not indicated and unnecessastly involves health care pereonnel.

— Mits may still be seen even in an adequately freated child. This is not evidence of
continuing infestation if the child has been properly reated and no adult ce ame

S SCHID, NURSE Gl DLINES 44
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pressnt.

Mole: According to the American Academy of Pediatrics, Ked Book 2000, “ro-nit” policies that zequire
children be free of nits bfore rehaming o school have not been proven effective in controbling the

transmissian of head lice
335 HEPATITIS &

Hepatitis A i an infections viral disease characterized by jaundice (vellowing of eyes and
skin), loss of appetite. nausea, and general weakness

MODE OF TRANSMISSION

Hepatitis & virus is found in the stool of persons with hepatitis A. The virus s usually
spread from person to person by putting something in the mouth that has been
pontaminated with the stool of an infected person; for this reason, the vines is maore sasily
spread under poor sanitary conditions, and when good personal hyglene, especially good
hand-washing, is not ahsérved. In rare cases, the vimus is contracted by drinking
eontaminated water or by eating raw seafood (e.g, raw oysbers) that has been collected
from contaminated seaters. Schoolrom exposure generally does not pose a significant risk
ofinfection, and treatment of school contacts is not ussally indicated,

RETURN TQ SCHOOL
Children may return to school one week after the onset of jaundice or ene week alter the
orset of other slgns and symptoms if no jaundice is present.

336 HEPATITISB

Hepatitia B |5 an infectious viml disease characterized by loss of appetite, abdominal
discomiort, jaundice (vellowing of eyes and skin), joint aches, and fever in some cases.
Thare i= no risk of transmission of hepatitis B in a normal classtoom setting unless a person
whi is infected with hepatits B is bleeding. Since hepatitis B and HIV /ATDS are both
transmitted through blood exposure, the precautionary measures for IV AILS would
also apply o hepatitis B

MODE CF TRANSMISSION

Thee nost common mode of transmission s through sesual inkercourse with someone who
has the vires; however, it can be transmitted when infected blood enters the body through
cuts, scrapes or other breaks in the sidn. Injecting drug users are at risk when they share
needies with an infected person, It is also possible for infected pregrant women fo transmit
the virus to their chiidren during pregrancy or at delivery.

If an expasare to a person who is infected with hepatitis B has occurred, the person
exposed should be referred to his /her physician since hepatitis B vaccine and hepatitis B
tmmune globulin may be indicated.

RETURN TOH SCHOCAL
Student may returm bo school when released by their peesonal physician.

337 HEPATIMISC

Hepatitis C is also a viral disease that affects the liver. Again, hepatitis C shoald pose no
risk of exposure in the normal classtoom setting unbess the infected person is bleeding,
There is no vaccine available for hepatitis C at this time

MODE OF TRANSSISSION
Bince it is abso transmitied through blood exposure, the same precautionary measures for
e e hepatitie B and HIV/ AIDS would apply to hepatitis C.
.
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REVURN TO SCHOOL
Stucent may return to school when released by thelr personal physician.

HUMAN IMMUNODEFICIENCY VIRUS (HIV) &
ACOUIRED IMMUNODEFICIENCY SYNDROME {AIDS)

HIV {2 any of tha severe retrovireses that infect and destroy helper T cells of the immune
systemn, causing the marked reduction in thelr numbers that s diagnostie of AIDS
AT s the disease of the human ievmune system caused by HIV,

MODE OF TRANSMISSION

The most common mode of ransmission Is therough sexual intercourse with someone whi
has the virus; however, it can be transmitbed when infected blood enters the body through
cuts, scrapis or other breaks in the skin. Injfecting drug users are at risk when they share
needles with an infected person. [tis also possible for infected pregnant wimisn to trandmit
the vires o their babies during pregnaney or at delivery. Alilough HIY and hepatitis B are
transmitted in the same way, HIV s much more difficalt to transmit from one person (o
another than hepatitis B.

HIV infection in children causes s broad spectrum of disease manifestations and a varied
clinleal course. Mo cases of HIV transmission in school have been reported, and curvent
epidemiclogic data do not justify excluding children with HIV infection from school or
isalating them in school o protect others. Because blood exposures from fights,
unintentional injuries, nosebleeds, shed testh, menstruation and other cawses may ooour at
school, all schonls shoald be prepared to handle biood and blood-containing body fluids
using the principles of universal precautions {treating blood and body fluids of all pessons
as infections). Supplies of gloves, disposable towels and disinfeciants should be readily
available. Thers {5 no evidence that HIV, hepatitis B or hepatitis C is trensmitted through
kears, perspitation, urine or saliva unless these body fuids contain visible blood.

Participation in some contact sports may increase a child's risk of exposure to blood:
forceful contact with hard surfaces, equipment, or other players may result in laceration og
abrasinn and chese playes-to-player eantact may bead to direct exposure o another person's
blood. Monetheless, the risk of HIV transmisssm during sports is probably fow. However,
because of the potential rsk to the athlete's own health and the theoretical risk of HIV
tranamisaton to others during contact sports, athletes with HIV infection interested m
parficipating in contact sports such as wrestiing, boxing or football should be evaluated on
a case-by-case basis. The Mississippi Stane Department of Health is available for
conwtltation in these situations,

IMPETIGO

This i= a contagious dkin disexse characterized by spreading pushular lesions {somes with
pusi and should receive medical treatment, This is quite impartant to avedd the risk of
complications involving this heart and kidneys

MODE OF TEANSMISSION
Skin-to-skin comtact with the sosese

RETUERN TO SCHOOL
The child may return to class 24 Bours aftar ieeatment has been
steried. Lesions that are still oozing and ame onexposed skin surfaces should be coverad.
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MEASLES (RUBEOLA)

This i & serfous viral Infection characlerized by a rash {red, fial lesions) starting on the
head and neck. which enlarge and coalesce (run together), and sprread to the trunk, then to
the extremities, Other sympioms include a high fever, conjunctivids {red. inflamed eves],
cough and nasal congestion, The Health Trepartment must be notified on first suspicion,

MODE OF TRANSMISSION

Chrect contact with nose and throat secretions of an infected person. May be airbome by
droplets of these seeretions coughed into the air. Tiny droplets can be suspended in the alr
for twho hotirs or maore: Measles |s very sasily spread.

RETURN T SCHOOL
The child may zeturn to school when free of faver and thi rash is fading (this usually kes
5 o 7 daysl,

MENINGITIS

hdeningitts t= an inflammation or infection of the meninges (the membranes that cover the
bravin and spinal cord). Meningitis can be caused by a variety of organisms o gasins,

MODE OF TRANSMISSION

These germs are mast commanly spread by direct comtact with noae and theant secretions
from an trfected person. Most people exposed to these germs de not develop meningitis or
serious [llness, Some people may carry a particular germ and have no symptoms at all
Anyone exhibiting signs and symptoms of meningiiis (e.g. severe headache, fever,
vommlting, stiffress and pain in the neck, shoulders and back, drowsiness) should seck
medical attention promptly.

hdeningitis ts a reportable disease, The MSDH evaluates each case mdividually
determine what public health intervention, If any, might be required. The two types of
meningitia that require public heallh intervention most often are caused by the organisms

Huemophilus inflienzoe type b and Nesserio memmgitidis {meningoooceal )

RETURN T SCHOOL

The individual may return to school whenever he or she has been released by their
persomal physican.

MOMCNUCLEQSIS-INFECTIOUS

This ts an infectious disease characterized by fever, sore throat, swollen glands in the neck
area, and generallzed weakness, Intimate contact, such as kissing or sharing drinking
glasses or siraws, is usually required for transmission. '

MODE OF TRANSMIASION
Person-to-person spread bry direct contact with the saliva of an infected penion,

RETURN TCSCHOOL

The child need not be excluded from class, unles requested lor medical reasons, bul may
return when feeling well enougl. Children shoald not share food or utensils.

MUMPS (PAROTITIS)

This is an infections viral disease characterized by swelling and piln of the salivary glands

L HCHIL, SUTHSER GUTDELINES a7
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3 infection Provenfion & Contral Guideines

MEDE OFf TRANSMISSION
Person-to-person speead by direct contact with the saliva of an infected parson.

RETURN TO SCHOOL
Children may return toschool 9 days after the beginning of the salivary gland swelling.

3314 PINK EYE (CONJUNCTIVITIS)

Thixis an infectious diseage characterized by redness of the eveis), excessive tearing,
itehing, and dischargs, Some cazes may require antibiotics; therefore, a physician should be
caonsukbed.

MODE OF TRANSMISSION

LComtact with discharges from the eye, nose or throat of an inbected person. Also, from
contact with Amgers, clothing and other articles such as shared eye make-up applicators
that have been contaminated with the discharge.

RETLIEN TO SCHOOL
Children may seturn 1o scheol after a physician has been consulted, or when
redness /discharge I8 improving.

3315 RINGWORM (TINEA)

Ringrworm is a Fungges, ot a woorm, Temee carperrs, Tine pecdis, Timat nersiontor, fogworm
any place except om the sealp or under the nalls, can be suecessfully treated with several
over-the-counter medicines. When the besions (red, circular places) are found, i6is
reasonable to send 4 note home with the child indicating & need lor treatment.

MODE OF TRANSMISSICHW

Dhisect skin-to-skin comtact or indirect contact (e tolet articles, such as combs and hair
brushes, wsed 1owels, clothing, and hats contaminated with hair from infected persons or
animals),

Tinen capitis, ringworm of the scalp, i= characterized by inflaimmation, redness, and hair
loss and does not respond to over-the-comnter miedscines; therefone, the student shoukd ses
hits /her physician, Students should be discouraged from sharing combs, brushes, and hats
because these are possible sources for infection. Medical treatment is also indicated for
ringoworm of the nails.

RETLURN T} SCHOCL

The child may return to school after treatment has been started. Treatment usually lasts
several weeks, bul profonged atsence from class is unnecessary. When ringworm is
discovered, there i= no need for the parent guardian bo make s apecial beip bo schaool 1o get
the child.

3318 BSCABIES (SARCOPTES)

Scabies is a highly communicable diseass cauzed by an arachndd, sercoples scabic, also
knanen a6 the Yitch mite

Any child with evidence of severs liching especially sround webs of fingers, wrists,
elboins, under arms and belt line shouid be referred 1o his/her physician. Scabiss roquires
reatment by prescription drugs.

MODIE OF TRANSMISSION
Direct skin-to-skin contact with an nfested perion.

M -4'.,1
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EETLURN TO SCHOGL

Thee child may return fo school as soon as treatment has been admindsierad, 1t misst be
noted st tbehing may continue for several daya, but this does not indicate treatment
failure or that the child should be zent home,

3317 SCARLET FEVER {SCARLATIMA)

Searlet fever b5 a streptococcal infection with a rash {scarlatina-formi rash}. It is most
commenly associated with strep throat, In addition to the signs and symiptarns of strep
throat, the perion with scarlet fever has an inflamed, sandpapes-like rash and sometimes a
wery red or “strawherry” tongue, The msh is due o a toxin produced by the infecting strain
of bacteria.

MODE OF TRANSMISETON
Crmtact with nasal and for Gral seeretioms of an infected and for carrler of streptococcus,

RETLIEN TO SCHOOL
Thestudent may cefum to cliss 24 howrs after reatment has been staried U fres of fever,

3318 SHINGLES (VARICELLA ZOSTER)

Shingles (varicella zoster) is a reactivation of the chickenpox virus (varicella) Adfter the
initial infection with chickenpox, the virus eontinues to fke dormant {imactive) na nerve
rool. Peaple often think of the elderly and immunasuppressed individuals as the omes who
have shingles; hosweower, it can and does ocoar sometimes m children. The fesions or blisters
i shingles reaemble those of chickenpox and useally appear in just one area or on one side
{unilateral} of the body and run along a necve pathway. A mild shinghes-like illness has
been reported in healthy children who have had the chickenpos vaccing, This |5 a rare
OCCUTTEACE,

MODE OF TRANSMISSION

It is possible for someone who has never had chickenpox disease or the vaccine to get
chickenpox by coming in eontact with the fuid from the lesions of someone who has
shingles Shingles itzelf is nol transmissible. A person who has shingles does not transmit
chickenpon through the air as does somoone who has chickenpox disease.

RETURN T SCHOOL

Tha child whi has shingles may attend school if the lesions can be covered by cloihing or a
dressing, If the bedons cannod be covered, the child should be exeluded until the lesions are
crusted and dry. Thorough hand-washing is warranted whemever there is contact with the

lesizms.

3318 °“STREP THROAT" (STREPTOCOCCAL PHARYNGITIS)

Strep throat ks a communicable disease chamcterized by sore throat, fever, and Bender,
swallen lyvmph glands in the nick. The child should see a physician to obiain prescription
medicalion; this s guile important to avoid the risk of complications involving the heart
and kidneys,

MECHE OF TRANSMISSION

Drrect or indireet contact fe.g., contaminated hands, drinking glasses, straws) with throal
secretians of an infected person.

RETUERN TO SCHOCH

T The student may return 1o class 24 hours after treatment has been started if free of fever,
’ L.La -h;:-.
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3320 TB (TUBERCULOSIS)

TH ks an Infectsous disasse caused by the lubercle vacillus, mycobacterium. TH s
characterized by inflamnratory infiltrations, necrosis, fibrosis, and calcification most often
seen in the respiratory system but able to alfect other body parts,

MODE OF TRANSMISSION
Adrborme droplets of resplratory secretions coughed or sneezed mio the ait by a person
with active TH disease.

RETURN TO SCHOOL

Those wha have a positive T8 skin test only may attend school since they have ho disesse
process that is contagious. Persons diagnosed with active TB disease will need written
permission from the Mississippi State Department of Headth Tuberculosis Control Program
tor petinm i schioal,

3321 WHOOPING COUGH (PERTUSSIE)
Pertussts s a contagious disease characterized by upper respizatory tract symphoms with a
cough, often with a characteristic inspiratory (breathing in) whoop, The child will need to
see & phyascian to be treated with antibiotics. Furthermore, the contacts of the child will
aleo need Lo be treated with antibiotics
MODE OF TRANSMISSION
Chrect or indirect contact {contaminated articles) with nose and throat seceetions of an
mfected pernon or by inhaling deoplets of these secretions coughed into the air.
RETUEN TO SCHOOL
The student may retumn ko school five days after treatment has begun.
.#ﬂ- oy
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4 Selctad Frobism Manegement

4 SELECTED PROBLEM
MANAGEMENT

4.1 Introduction

Thie section contains selected guidance for the school nurse fo consider in managing specific
heaith problems common to school-age children, It s not intended o replace physacian orders
oo updated information that may be obtadned from nursing o othar sppropriate estbooks,

The echool nurse is encouraged to keep his or her know ledge in the area of school health and
well child health care current so as o recognize the need for chenges in his.or her practice as

appropriale.

11 the arhool nurss is Tooking for information an & health problem or issue unigue to the schoal
satting, the Mational Association of School Murses offers position papers and statements on
selected topics. Access these a1 wiww sasa g, Click on “Position Statemenis™ and selecl the
topic of interest.

4.2 Common Complaints And Temporary Ailments

421 CONSTIPATION fas diagnosed by & physicien or nurse practiianar]

Constipation is characterized by hard, dry, small stools regardiess of the frequency of
defecation. If abduminal discomioet, stratnlng durlsg stocling, and /or abdominat fullness
ocours im addition to hard, dry, small stools, special maragemont is indicated,

MANAGERMENT

— Ubfain gond history o determine if cavse of constipation &8 duoe to diet (oo Hitde fiber or
fruids, inadecuite or excessive milk intake, too little bulk in dist), use af suppositorkes,
enemas of cathartles, failure to devefop regular toilet habits; special diseas: state
(hypothyroidism, marked anemia, congenital megacolon), mechanieal obstruction, speclal
rectal conditions {pain on defecation, anal fissure, anal reclal stenosis), or drugs.

— [f cause [= due to inadequate fiber or fluid intake, counsel regarding exencise and the
addition of dietary bran or leaty vegetables and fruit, especially raw fruit. Also
recomnmend Increased fuld intake,

— Encourage daily toilet habits in a relaxed atmosphere.

- DHscourage use of enemas and ﬁuppuaimrh'.ﬂ unless preseribed.
— Oiffer pulridon education (as app
— Refer to physician for further nnlmhm if thess miesmistes ave ot éffective.

422 DIARRHEA Jas dagnased by a physicien or nurse practiicnay)

Diarrhes is characterized by unformed or watery bownel movements at maore than twhice the
normal rate. Associated with fever, nawses, vomiting, abdominal pain, cramping. or blood in
e sbool, diarchies may be caused by a host of viral or bacterial agents, intestingl parasites, or
dietary intolerance. Antibiotics commonly used in children are also associated with diarrhes,
Piarrhes may be acute or chromie, Initial management of diarchea is prevention and treatment
of debydration. Crying without tears, infrequent urination or very concentrated urine, and dry
mucts membranes may evidence of dehydration,

] T T ST B B 51
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4 Selscted Frodiem Mansgarnt

MANAGEMENT
Refer to a physician any child with high fever, detopdration, or blood in the sools

— Obtaln history o determine the severity of dissaae, including itake history, frequancy and
consistercy of stools, vomiting, fever, stc. Family history and contact with other children
are important, as well s questions regarding confaminated food o waker,

— Peeform physical assessment with careful search for evidence of dehydration, such as
reduoced skin turgor, tears, and urinatkon.

— Any child with diarrhea showld have an accurate weight recocded on the chart. Previous
welght, if available, should also be nobed.

423 FEVER jas disgnosad by & physician or nurss practiisnsy)

Temperature exceeding 38.3%C (1017F) orally in children greater than 2 months of age, or 37.2
(00°F) axillary is conaiderad an elevation. Bacterial causes can be primary or secondary 10 a
viral infection, Dhher causes of fever include chronic disease and cancer,

MANAGEMENT

— Refer o physician,

— CMtain history of duration and intensity of fever, changes in activity and appetite.
Document any complalnts from the student and any observed signs. Ask about previous
realth history, medications being taken, ourrent immunizations, seizures, family history,
and if anyone familiar bo the student s sick at present.

— Educate family on eomplianee with presceibed treatment

— Educate family on association of Reye's syndrome with aspirin containing medicines
during influenza or chickenpox cuthreaks.

— If necessary, educate parenls,/guardians on proper methods of iaking temperature, The
method of taking the temperature and the mwute/ method of taking the temperature should
be mobed,

— Encourage increased fluid intake,

— Edueate family on administrating tepid sponge bath.

— Edueate farmily on proper dosage / frequency of fever medicines. (Acetaminophen, etc).

424 HEADACHE [as disgnossd by & physician or Auwrss praciboner]
Headache w characterized by general or specific pain in the head,

MANAGEMENT

Simple headache with no suspected pathology may be treated with acetaminophen or

fruprofen: according to a physician’s order. Treatment should be given only onee. Nursing

amsessment includes:

— {btain a thorough history, indoding pattern of headaches a= well a5 riggers.

— HRefer for vision screening abnormalities as appropriate.

— Refer for follow-up and further evalustion any studen! suspected of having migraine or
temsion headaches.

495 MENSTRUAL CRAMPS (DSYMENORRHEA)
T [as disgnossd by & plysiclan oF mass grechhiones]

Az repular ovalatory cycles become established m adolescent girls, pain with menstrustion or
dysmmencrrhes Becomes more frequent. Daymencschea 18 experienced by 65% of adolescent
pirls and is a leading cause of short-term school absenteeism,

MANAGEMENT

— Take thorough menstrual history. Bafer any suspected underlying pathologic condition to
a physician.

— Treat simple dysmenorrhea with acetaminophen or ibuprofen per standing order.

.P:n':r.'f il ;3*
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+ Samcied Probem danageman

— Allowe stisdend bo rest,

428 NOSEBLEEDS (EPISTAXIS) fas msgnesad by & physician or nurss preciboner]

Blesding from the noss fs most eommonly caused in childhood by nose-picking, which resulis
in abrasions of the mucosa of the nasal septum, Other cnases include falls or Blows o mose,
dry air, chronic allergic rhinitiz, bleeding diseased (hemophilia, leukemia, purpura), infections,
frelgr bodies, lumer, and cccasionally, seute rheumatic fever.

MANAGEMENT

In mild Bleeding, any of the following are usually ssocessful:

— Compress the nose between fingers with moderate pressure for at Jeast 15 mimutes with the
child sittlng up strabght.

— Use an fce pack over the bridge of the nose.

= [f Bleeding has not stopped after 45 minntes, refer student bo a physician

— Humidification of the home or child"s bedroom may reduce the likelihood of nosebleeds.

— Application of a small amount of petrobeam felly or nommal saline gel 4o nasal septum
softens crusty areas and helps hsaling.

— [hscouragement of nose-picking may help pravent securrences,

— Recurrenl or excessive bleeding should be referrad toa physician.

427 STINGS/BITES [as dlagnosed by a physician or rarss pracitanar]
A skin puncture produced by feath, mouth parts, and /or stingers of an insect or animal.

MANAGEMENT OF HUMAN BITES
— Cleanse the area with soap and water,
= Rutfer to physician,

MANAGEMENT OF BITES/STINGS

— Conduect a thorough assesament of the siudent. If systemic Involvement is identified, refer
fo phyystelan, Daterming the need to implement anaphylaxis protoool.

— For less gerious casex, if itching or liwal neaction oceurs, recommiend Benadry] cream per
standing order.

MANAGEMENT OF TICK BITES

— Remove ok using tweazers. Avold using force as this may cause the head of the tick to
rernaln imbedded.

= Cleamnss with soap and water,

— Refer toa physician immediately any child with a mash or fever associated with a tick bite,

Miote Tonttrad of Comanninicelle Diteases e Mur, THeh B4, Ameriean Pablic Hwith Assocadion, (2HH] i a good
miorenee haore.

4.2.8 URIMARY TRACT INFECTHON fes dlagnossd by a physiclan or narss prachitione]

Urinary tract infections involve infections of any component of the urinary system. They may
bu characterized in infants and young children by Ledbabiliny, urinary frequency, vomiting,
diarrhes, less of appetite, failure to thrive, and fever of unknown origin. In older children,
smetimes urinary fraquency, chills, headache, and painful urinatbon may be reported. Fever,
tmcdemness, and red and white Blood cetls in the urine may also indicate urinary tract infection
im older chifdren.

MANAGEMENT
— Rder o physician,
— Oibtain history to fEnd osst if this is the first such illness.
g g — Perform phyaieal examination.
=5 !
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— Conduct dipstick ket bor protein /glucose count /analysis of urine sample.

— Encourage parent/ guardian 1o complete administration of student’s medication as
ordered.

— Instruet o ineréase Auid intaks dadly.

— DHscourage bubble baths - espedially in girls.

- I child is asymptomatic and physical exam otherwtse notmal, clean perineam and repeat

the urlse specimen. If protein on repeat urine is 2+ of greater, refer. Proteinuria may be
assoctated not anky with UTI but with other remal pathology as well,

VOMITING (EMESIS) jaz cvegnosad by & physidan or nwss prechiionerd

Farceful section of stomach contents through the mouth, Should be differentiated from
spitting up (regurgitation) which is effortiess and commonly seen in infants. Vomiting is
commmonly cpused by a viral gastroenbentis but ean Indleate sertous iliness,

MANAGEMENT

Physician shimeld see any child who sppears dehwdeated or has signs of concomitant infection.

— Ohtain history e determine onset of vomiting, diarrhes, fever, or other symptoms, Ask
about pther sympioms in other family members and contacts.

— Perfirm phiysical assesament with caneful search for evidence of dehydration. Record
accurate welght and compare with previous weight,

— Instroct parent, guardian o give nothing by mowth for four howrs, Initial feedings should
e elear Nuids, Sprile or 7-Up, in small quantities (teaspoonfuls), If no vomiting occars
after 342 hours; the amount may be increased 1o frequent small amounts. After 24 hours,
prisvious formula may be offered and a bland diel for the older child

— Continued somiting requiras a petarm fo physician.

— [nstruct parent/ guardian on signs of dehydration

Infections

4,31

DERMATITIS — ATOPIC (ECZEMA) fas dingrased by & physician ar duwss greciionsr

This condition 5 characterized by chronic, superficial inflammation of the skin with pruritls,
wesiculation, xudation, and later lichenification. Sites involved depend on age of patlent.

CHILDHODDD TYPE [CHILDWHCROD ERMATITIS]

Involves predominantly the popliteal and anbecubatal fossae, the neck, wrists, and
snmetimas the hunds and feet. This phase lasts from 2 years until adalescence. Some
children will have involvement only of the soles of the feet, with cracking, redness, and
ik

ADCLESCENT TYPE [ADOLESCENT DERMATITIS]
May be manifested by hand dermatitis onby,

The condition is suggreatid By the presence of intense (tching, typicat distribsstion, and
tie tendency to be chronic and relapsing. Atopic dermatitis has no keenan case but
there i a high incidenoe of asthma and hay fever in these pathints and their families. A
fey patients sith atopdc desmatites have immunodeficlency and consequent infection.

MANAGEMENT

— (Ot history of eplsodes; famlly history, and previods treatmint.

— Counsal parentsguardians and students on general cane of the skin and use of
hypoallergenic soaps (e, Aveer® bar)

— Sugpest decressed wse of soap and perfumed lotons and avoidance of odls, greasy
lubricants, and rough clothing, Encourage cotton clothing and low-suds detergent.
SugEest wavs to incresse the modsture retention of skin with fiberal use of cleansing

SCIWHIE MUHSH LA DELISES 24
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solutions and shost, drip dry baths. Management includes use of emollients while in the
bath or immedistely after.
— Hurmidificaton of the bedioom may ba halpful,

— The acute phase requires prompt referral to a physician.

4332 DERMATITIS = CONTACT fas dsgrised by 8 physician or nurse practitioner]

433

4.3.4

Acute inflammatory reaction of skin which has two catepories;

- Reactons which occur on first contact and are usually produced by chemicals,
Reactions which occur only in persons who have been previowsly sensitizad, If the
comtnet dubstance is eliminated, the dermatitis is uswally self-limiting and disappears
ire about two weeks, The skin may be red and edematous and blisters may foem.

MANAGEMENT
— Refer o physician those children who have exsnsive skin involvement or apparent
infectin.
— {Main history to try-identifying possible allergens,
Inztruct parents / guardians or students to:
Limnit soap use and fabric softeners.
- Prewash new articles of clothing and bedding with low suds detesgent indefinitaly,
Extra rinse may be indicated if high suds detergent 35 used. Two cups of white
vinegar in the second rinse will kill allergens such as fungus.
~  Lise baking soda or oatmenal baths to reduce itching.
= Trim finger naails o reduce secatching.
Fep the anvironment cool to reduce itching,
= Mwoid perfumes; lotions, and oils.

DERMATITIS = SEBORRHEIC [as dingrosed by a physician ar nisse srachiionar]

Erythama with vellowish, greasy scales, uspally over the anterior fontanells, but may be
present on forehead, cheeks, between evebrows, in axillae, and behind ears. It k5 not pruntic
and has no vesicles but cracking of the skin may occur behind the ears. Increasing erythema
and appsarance of vesicles and crusting sugnest atopic demmatitis

MAMAGEMENT

— Patients with praritus, vesicles, crussing, or signs of bactecial infection should be seen by
physician

— Instruct parent,/guardian to avoid aily lotions and oreams.

= Use a soft brosh toaid in loosening and removing the scales.

— Shampss daily atter lodsening seales.

— Educate parent/ guardian on signs of bacterial infection and counsel to retumn (o physician
if skgns Ssymploms oceur or |s persistént,

— Use hypoallergenic detergents:

HAY FEVER (ALLERGIC RHINITIS] fas dsgnosad &y & physician oF nurss prachitons

Bnecring, frontal headache, watery nasal discharge, and watery eyes. Acute onset is seasonal.
Usisally no fever,

MANAGEMENT

— Refer to physician when symptoms ane unrelieved by removal of allergen and /or by non-
prescription tréatment.

— Oblain history of current medication, dosage, ansel, duration and type of symploms, and
famity history. Ask abouot previous episodes, including wheezing,

— Counae] againat using antihistamine nasal sprays, unless prescribed,

— Discuss ways io minimize exposure to known allergens, Recormmendd showening 1o
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remiowe pallen,
— Educate family about allemzens.

HEAD LICE (FEDICULOSIS) fos tdlagrased by o physicion of nurse practilione]

Infestation of the hair and scalp with head louse, Transmetted by direct contact with nlfected
imdividunl or with their personal Belongings. [ehing can lead w excoriatlon and infection.
Liee are generally found at the nape of neck and behind ears. Mits {ova) are securely attached
to hair shafts. Cervical lymph nodes may be enlacged.

MANAGEMENT

— Refer to physiclan i a prescription s needed. Many effective products are available
without a prescripticn at local pharmacivs.
— Instruct family om application of pediculicide, sither prescribed medication ar over the
counier preparations according 1o package directions.
— Instruct toocomb hair with a fine-teothed comb to cemove lice and as many nits as possible,
Manually remawing all nits helps bo prevent ré-infestation from remaining nonyviaile mits.
— Instmact family on cleandng of bed linen, clothes, towels, combs, and brushes.
Monwashable itemns can be sprayed with pediculicide or stoned tn plastic bags for ten days,
= Family members who require treatment showld be deall with at the same time.
— The child may raturn Lo class after the first freatment has boen given.
— Control school envirorment by considering the follomwdng:
= Children should not be allowed to share hair ornaments, brushes or combs, Hats,
coats, scarves and the like should be hung or placed individually for each child and
nest stacked or hung on o of those belonging bo oiher children, Wall hooks, if used,
should be far enough apart that garments hung on adjacent hooks do not fouch,
Eometimes plastic bags with draw strings are hung to contain garments if hooks are
st Far enough apart, Gym lockers used by more than one child shouid be assigned
to the zame users al each gym period o minimize the number of children using a
Iocker. Headyear, including heapdsats, should be removed fromy wse if Hice are present
in the class I lice are an engoing problem, headgear and headsets should be stoped
in an air-tight plastic bag for 2 weeks and nod rewsed until the problem is resolved.
Carpeted aneas In classrooma should be vacuumed frequently and thoroughly. Lice
killing spravs are penerally unnecessary. Fumigation of classrooms or buses i85 mol
indicated,

Mok Pregnant warnen, small children and Infznts should not use over the counier lice weatment,

Morbes Comirol of Comtmanicable Diceases m Mam, 188h Bd,, American Public Health Associntion, [(2HH) = 8
good reference here. The MASN hns o position statement on Paticulosis i the Scfmal Commumaty (Tuly 20040
WL IRETLO T,

ROLE OF THE HEALTH DEPARTMENT

The local health department can provide instruction for principals and other staff designated
by the school n how to examine for and recognize head lice. These staff can dn turn instruct
others, including classeoom teachers, in the lechnique. 4 nurse or doctor is not necessary bo
idenitify head louse infestation. Principals should contact their local health department or the
district public health office to arrange for instruction and /or relnstruction as needed.

Children should not be sent routinedy to the health department to be "checked” or given a saote
hefore returning to school {(see Section 2,06, “Returen to School ). This anly incomeeniences the
parentsgranrdinns pid does not contribute to controbling head lice,

According to Section 41-70-21 of the Mlssissippl Code of 1972, s amended;

"If a student in any pablic elementary or secondary school has had haad lice on three (3)
ocrasbons during one (1) school vear while attending school, or if the parent/guardian of the
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student his been notified by schoal afficisls that the student has had head tice on three (3)
occasions in one (1) school vear, as determined by the school murse, public health nurse ora
physician, the principal or administrator shall notify the county health depariment of the
recurring probilem of head lice with that student. The county health department then shall
instruct the child's parents, guardians on how to reat bead lice, eliminate head lice from
hesehold itemes, and prevent there oecurrence of head lee,” The law also allows the health

diepariment o charge the child's parends /guardians a fee for services.

The school should designate the schood nurse, teachiers or other staff to be "confirming
examtiners” who will refer children to the health departmaent.

Tor refer a child to the health departrment for this purposs, i form should be completed and
sent with the child to e local Bealth department. The examiner should notify the public
health murse by telephone of the refermal so that the nurse will be expecting the child.

Cluestlons aboul control methods, specific treatments, or special problems can be addresed o
the tocal health department, the district public health office, or (o the Office of Community
Health Services - Division af Epldemicfogy, Stule Department of Heatth in Jackson,

Mote: Use of o ic product tames s for exsttple puspeses only, anad 15 nof infended as endoesemsant of
specific branids ower olhers.

Mote: See Appendix A, Section 1.1.2 for o sample lefier 10 parents / gusrdines regarding Information.
IMPETIGEO fas ciagnosed by a physiclan o nurse practifitemsr]

Localined, superficial, skin infection with lesions of varying size and shape with vesicies, and
crusts on an erythematows base, The crust has been described as honey-coloted. Impetigo is
generally not accompanied by fever or other systemic reactions. Multiple cocurrences in the

sarme famnily are cormmon, Caused by Group A streptocoocus or sta phylococoos,

MANAGEMENT

—  Patients with numerows keslons, with o withowt regional Ivenph nede enlargement and for
fever, shivuldd be sesn by physician.

— Perform physical examination, including bleod presare snd uringlysis, because of riskof
glomerubonephrizis in children three and over.

— Instruct patent and for parent/ goardian about the extreme contagiousnes of the
conditon,

— Instruct patient and /or parent/ guaedizn regarding antibacterial soaps and separate
washcloths and towels for family members to prevent spreed of infecton. Dusinfect mh.

— Instruct patient and for parent / guardian regarding removal of crusts and application of
antivotie cream aida In héaling.

— Siress hand-washing,

— Insteict that maiks should be trimmed.

— Schiedule return appaintment in one to two weeks with cavtion b return to elinidin
immadiatoly if lessons spread, fover oceurs, of Lrine b5 noted to be smioky or red,

— Document blood préssure an returm visil.

OTITIS (a2 disgnosad by & physican ¢ nurss arschbiones)

OIS EXTERNA
Pain in the ear. Ovest symptoms are redness and discharge, which may be bilateral o
unilateral, swelling of canal, and pain upon movement of ear, Often oocurs after swimming.

OTITIS MEDMA
Crhitis media is an inflammation of the middle ear. Uswally associated with an upper respiratory
infection but may be found in a febrtle child with no upper respiratory infection.

LT ML G LA 57

1 &I" it



-

T

-

u:.:lui‘- :l.:l

d\."l.

3

4.3.8

43458

4.310

Tipes M7

4 Safected Protvam Maragennan!

OTITIS MEDIA-SERCHLIS

Tyvmpanic membrane is dull and immobile. Follows episode of appropriataly treated otiti
media in $0-50%% of children and clears spontansously in 85% of children within two
months, Papsistence ks assoctated with an increased risk of repeat infection and the hearing
loes adversely eifects langonage development, intellechual functioning, and acadesmic
performance. When fluid levels or alr bubbles are seen, the efftision is resolving,.

MANAGEMENT

— Refer tir physsician.

— Stress the importance of completing the course of treatment.

— Reinforce avoidance of second-hand sminke.

— Document hearing loss, appearance of tympanie membeane, and speech/ language
development.

= Recheck hearing after resalution of ofitiz medis,

— I hearing lnss s documented, refer to physician for evaluation,

PHARYNGITIS fas ciagnosad by 4 physiclan of aurss prechiitear
Inflammation of the musculomembrane at the back of the nose, mouth and tarymec

MANAGEMENT

— Refer o physician,

— Employ fever managament measures

— CMher symiptomatic family members should be sducated also.

PINK EYE (COMJUNCTIVITIS) fas dagansed fy a plysizien or nuess pracilionsrs]

Conjunctivitis is the infammation of the delicate membrane that lines the ey (conjunctiva)
and is associated with a discharge. Common in all age groups, bul younger children are
partculardy susceptible. Physical findings are itching, ewcessive lacrimation, discharige, and
edema of the eyelids and preorbital tssues, 1t is often very contaglous

MANAGEMENT
— Refer to physician.
— Teach parent/guardian ond for stedent to avoid touching bottle tip to oye of lashes when
administering ophthalmic medicine,
Tench parent/ guardian and student peoper hand-washing techniques, because some forms
of conjunctivitis are highly conta
— Cool compresses may be helpful.
— Instruet parent/ guardian and Sor student to avoid

—  Sharing washcloths, towals and piilows,

Rubbing the infected eye(s).
— Ierigaling the eye; thiz will spread infecton.
- Wearing eve make-up and to discard what has been used,

Mobe: Comtrnl af Comramicaile Disatees i M, 7580 Bl Amerioam Piaivic Heslth Assecienion, (20045 s 8 good
reference here.

PINWORM (ENTEROEIASIS) sz disgrosed by a physician or nurss pracibone]

Pirwenrmn infestation 15 more common in pre-school age and school age children, the mothers
of infected children, and the institutionalized. There may b no symploms or sign of
infestation until & family member visualizes the worms. There may be perirectal itching,
vagrindts, valvits, insomala, restlessniess, and bedwetting. Adult worms may be seen in the
perirectal area or on the sarface of stool, particulacly early in the morning. 1 1s transmitted
primarity by fingers and hands contaminated with pinworm eges {fecal-oral route) or vin
ahared mys, bedding. clothing, toilet seats, and baths.

SCHEM L MURSE GUIIFLIMES =14
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Diapnosds 5 made by axamining the worms; the Scotch tape test or by stool sample,

MANAGEMENT

— Refer for treatment if the family has seen adult worms. Other family members may fave ko
bo reated also,

— Emphasize need for hand washing after bathroom use and before cooking and eating,
Stress the importance of hygienic measures {such as changing and washing sheets and
undengarments and morming and evening showering of perirectal areal.

Mobe: Comtred of Compruminable Disstses o Man, 186 EL. Amenme Public Health Asecubor, 2004} 15 a good
rafErence hars,

RINGWORM (TINEA) sz dlagnosed by a physician or nurss prachtionar

Bingrworm ks g fungus not & worm,

TINEA CAPITIS (RINGWORM OF SCALF)

Tinea can appear as small reddened patches of baldness, "biack dot alopeda”™ or kerion
formation, Currently, most of the cases ane transmitted from person bo pesson but may be
transferred from pets. It is contaglous but recommendetions are to return to schoot after oral
therapy is egun and after antifungal shampoo. Topical treatmemt abone ks not effective.

TINEA CORPORIS (RINGWORM OF BODY)

Tinea Corporis is a fing-shaped pink patch with a scaly raised border, passibly proribic caused
by fungus. Most commonly seen on face, neck, and arms, but may aifect any part of the body
and called jock ftch when crotch infected. Tinea corporis is also contagious and direct contact
should be avaided. Recommendations ane to return to school after treatment (= begun, Thire
are several over the eounter aptifungal creams available,

TINEA PEDNS (ATHLETE'S FOOT)
Prurltic, red, scaly rash between toes, There may be blisters or oracks: scaling may extend fo

I..I'IEIL!FS«.

TINEA VERSICOLOR
Fine scaly patches on upper trunk with decreased oc incressed pigmentation. Mot uscally
pravitic. Cavded by fungus. Mav became chrondc or recarrent,

MANAGEMENT
— Refer b phypsbelan,
— Discuss treatrnent of other family members if infocted.
Instruact that cobton undersear (e corperss) or socks (Lae pedish glds In keeping area dry.
— Instruct that repigmentation may take months (Hrer mersioolor)
— Teach family to complets full course of treatmemt for ringworm of scalps.

Move: Comirad df Commeuriicalle Dhsasses in Man, 181h Bd: American Public Health Asociation. (20H] = a
goad reference bere,

ROUNDWORM (ASCARIASIS) fas sisgnosed by a phyzsiclan or nwee prachiimoar]

Houndwarm s o parasithe infection of the intestinal tract. Roundworm is caused by ingestion
of the ova in dirt confaminated by human feces. Stodent may have a history of passage of
roundworms or with abdominal pain and resplratory symptoms.

MANAGEMENT
When ascarasi B consldensd and no waorms hive been seen, refer student o physician.
Refer for treatment I adult worms have been seen by family. Other family members may have

SEHE RN B ESE Gl RLIEE ME 59
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to b treated alse

Emphasize need for hand-washing after bathroom wse and before cooking or eating. Stress the
importance of continued hygiznic measures to prevent recurrence. Counseling should include
possibla need for retesd or cetreatment,

Mot -Curr;mr af Comprumicably Dhveees 11 Meam, ith Ed., Americar Puliic Balth Assocution, (2004) is s good
ce here

SCABIES (SARCOPTES) fas diagnosed by & physician ar nirss prachiines|

& parasitic infestation of skin by the mite Spreaples, scabies is transmitted by direct contact
with an affected individual The mite is rarely visitle to the naked eye and the diagnosis is
suggested by the appearance of lingar burrows on wrists, ankles, flmgerwebs, arecdas, anlertor
axillary folds, genitnlia, or face. Iching can lead to exconation and infection,

MANAGEMENT

Reder to physlcan.

Instruct family on application of scabicide.

= PFamdly members may reguice treatment and should be lreated at same time. Establish
LM, on females prior to treatment.

— Inszruct family on cleaning of clothes wnd bed linen,

— Make return appodntment for follvw-up treatment.

— Refer to communicable disease fconditions and retumn to school or return o childeare
guidelines.

Mot Comfral of Commmmmicalle Disneses am Mar, 18th Sl Amerizen Pabdic Henlbt Aassciblioe, (2HE) & @ pooed
referenos herd

STYE (HORDECLUM) jas degnosed by & physicolan or nves prciioner]

Inflammation of the ellinry follicle and associated sebaceous glands of eyelid. Lisually cowsed
by Stapinplococcis anrms.

by recur in some students due to rubbing the eves. Comes 10 a head in 3 to.5 dayvs and
usually drains and heals,

MAMAGEMENT

— Refer to physician if swelling or discoboration of eyeld ocours,

— Check for swelling of eyelid o bilateral Invalvement.

— Instruct parent/guardian in application of ophthalmic antbiotie omntient (if arderad by
physiciank

— Imstruct parent/ guardian 1o retum as indicated by physician.

— Emphasize need for hand-washing, before and after application of alntment.

— [nstruct b not wear epe mnkeup and Lo discard all nsed makeap.

Chronic Conditions

ACHE VULGARLS ez magmased by 5 physicien or awrse practiianar]

Armis vulgarts is a skin disarder characteriied by comedones, closed (whiteheads) or open
(blackheads), appearing initially on the skin of the face of students from B-10 years of age.
Dauring adolescence the closed comedanes undergo inflammation and can progress bo scarring,
A-a55 of childran will experience aome during their adolescence,

MANAGEMENT
— Students with severe acne, with pustules and cysts, should be refersed bo a physician
— Deseument extent of acne leions.

SCHUA R, MURSE CRUEELINES =1
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— Edueate student about need to use Lopdeal and /or oral medidnes exactly as instricted by
physician.

— Explain that approaches such as distary management (i patient is sensitive (o specific
foods), good cleansing, and keeping the hair off the face are helpful, Acne s chronic, 1t
cannot be cured, bat it can be controlled: successful contral miay sHll mean one or two
pimples a month,

— Emphasize that improvement may not be evident for 4-6 weeks,

= Ciounsed to avoid oil-bised cosmetics, face creams and hadr spray,

ANEMIA fas disgrosed by & physician or nurse praciiansr)

Anemia is described as reduced hemoglobin concentration or red cell volume below the range
for healthy children of the same age and sex. Symptoms and signs may only become evident
when the hemoglobin falls to & gmfAL or hematocril o 20%, Rapid growth during
adolescence may deplete sbores unless sufficient ifon is present in the diet
Hemosglobinopathies, particulady sickle cell disease can be characlerlzed by-anemia, which

does nod respond o iron suppiementation.

"'-]'DRM.hL HEMATOCRIT AND HEMOGLOBIN LEVELS
.‘ahF HEMATOCRIT HE"-'IHGL.DEE-]

l-6years | 31%-43.5% L 10-16g/dl
M&;Hﬁ 1]'t="‘—="8."ld-l

37% - 54% (male] 13- 18 g/dlimale)
| 3% 47% (female) | 115- 16 g/dl {female)

| &= 12 years
| 12 - 18 years

MANAGEMENT

— Refer any student with HGHR/HCT less than the lowsest number on the chart to physician.

— Refer any student with brudsng, petechise, tachyeardia or faundice to physician.

— Document history to include details including angmia, emorrhage, diet, pica, medicines,
chromic or recurrent illresses, cisk for bead exposure, and exceasive milk intake,

— Dweument family history, particularly sbout anemia or bleeding problems.

— Check resilts of newborn screening for hemoglobinopathies, For older children, obdain
sickle cell screpning or documentation of previous result.

— Check growth grid and diet,

= Perform phyzical assesment, noting color of skan and mueous membranes, presence o
abmence of petechine, brutsing, bleeding, hepatomegaly, or splenomegzaly.

— Ti etudent is |:|-'Ia|:i'd on iron supplements by physician, mstruct on how bo give medication,
The side effeces of ron therapy should also be discussed. Abscrption of iron may be
decreased if glven with meals or with milk; iron may be given with juice. Iron can stain
teeth; encourage student to follow medication with water, rinsing mouth, and /or feeth
brushing. Stools may be black or green, Stress the importance of keeping irom cut of reach
of small children; It i highly toxle in large doses, Encourage a diet high in Vitamin C o
ensure cptimal absorption of iron from foods.

ASTHMA jsz dvagnossd by a physician or furse prachianear]

Asthma is a chronie condition affecting 5%-10% of the children in the United States. Asthma s
responsible for more hespital admissions, emergency room visils, and school absetices that any
other childhood disease. It can be serious and Hfe-threatening, but it can also be contralled.
Asthma occurs when the bronchioles ovarmeact to various stimull. During an scute eplsode, the
airways become nareow or blocked, causing wheezing, coughing and dyspnea. The most
eommod skirmu)i are viral infections, exercise, allergens, environmental irritants, and stress.

MANAGEMENT
Asthma management typically consiets of the following interventions:

i TR TR St T T L e B1
hmg 207
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Medications - Beta agonists {inhaled or oral bronchodilaters) theophylline {oral
bronchodilator), steroads, and anticholinergics,

Immunetherapy or hyposensitization therapy - decriasing sensitization o allengens.
Child and farmily edueation,

Envircnmental modification - avoiding or reducing exposure to irritant.
Conmaterling - assastance with mdividual and family coping,

The school nurse can assist the student whe is asthmatic with managing thelr condition in the
following wavs:

Take a complete history of the stedent's asthmatic eplsndes and oblain medication
orders and authorization for any asthma medications needed at school,

Develop an asthma care plan that includes coordinstion with home and after-school
wetvities, involves the family and other support systems, and involves spedal
considerations for field trips.

ksep accurate records of asthmalic episodes at school, including triggers, eatly
warming signs; treatment, and student / family education.

Assial physical eduecation teachers to modify physical education requirements (s
NCEssary ).

Assist teachers in modifying the student’s environment as needed to reduce triggees.
Assist the student in administering the prescribed medications (as needed ).

Coumsel the student about regular class attendance and the mportance of pre-
medication prior to engaging in activities (hat trigger asthmatic episodes,

Momitor the student’s actvities, medication compliance, and academic performance.

Mot BNASH has s position stabement on the wes of asidors nhabers i the sdhool setting,  June 159055

Paber Ses Asthmms Cars Borm foatd in appendi C and reference the American Lung Association for more
dormatsan rrg.udiuﬁ asthms monagement

444 DENTAL CARIES fsz dlagnosed by & physiian or nuvss prachivoner)

MANAGEMENT

— Edueate child and parént/guardian in proper techniques of ol hygiene appropriate o the
age of the child. As multiple teeth appear, parents /gruardisng should begin daily brushing
with 2 small toothbrosh ond a very small {pea-sized) amount of & toothpaste containing
Muoride, Toaveld gum d==ue injury, @ brush with soft, end-rounded or polished bristles
should be used, Although children should actively participate in thetr dental care, they
showld continue W recelve asskstance from parents /guardians or other caregivers until they
are seven or eight years oid,

< Emcrurage use of flucride toothpaste.

— Encourage medicatd etigible clients to make appointment bor annual dental assessment,

— School murse consultation with the fluoride mouth rinse program at the State Department
of Health may be apprapriate.
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NABETES [as dingnosad by & physician ar mase precidions:]

[Kabetes mallitus is a metabolie chronic lness characterzad by abnocmal carbohydeale, fl,
and protein metaboltsm. 11 ts caused by an abnormality that results in decreased ot absamt
secretion of insulin by the beta cells of the pancreas, Diabetes may be characterized a8 Type [
or Type 1, but maost children have Type L

MANAGEMENT

— (Mstain and update a complete haalth history, including age at onset, level of control the
child has experienced, other ilinesses, difficulties in management, and preseribed
medications

— Cibmarve student for signs and symptoms of insulin reaction or diabetic ketoacidusis.

— Connsel the student regarding dietary intake, giucase testing, medications, and Injury
pravention.

— Support the fudent with modifications in the schecl environment or-schedulbe to
accommadale snacks, glucose testing, and other activities necessary for appropriats
diabstes managemaml

— (bsssve the student for dlierations In seli-esteern and body image and counssl accordingly.

— Report any concerns or complications to the student’s parents/ guardians and physician.

ot The Matlnal Aszociation of School Murses has a position statement on the Sioul Mirse Rale in Care
ard Menagemeent of Hie Clidld svith Disbeted i fee Schoo! Setling, Juse 2006]. wwrw nasnorg.

HEART MURMUR fas agmased by a physician or nurse praciitianar]

Seunds caused by vibmations due to abnormal Blood flow through the valves or vessels of the
heart. Blurmures may vary In intensity, the time at which they oocur in the heart oycle, and
thelr location

MANAGEMENT

— Blood pressures, preferably in b exiremities, should be recorded.

— Refer for evaluation by & physselan

— Immediate referral for associated acute symptoms of heart fallure such a5 rapld brealhing,
liver enlargement, lothargy, pedal edema, and cyanosis

OBESITY [as dsgnozad by a physiclan ar nuese pracifiones]

A conditton in which the student is found, on examination, to be st or grestes than the 9t
percentils lovel of weight for height or 95% BMI for age and sex or his crossed twao lines on the
growth grid insix months. There is no simple intervention for all cases. The family has to be
studied as a unit for any interveniion to be successful,

MANAGEMENT

— Perform phepsical examination,

— Oibtaln history of student and of family food intake and preferences, as well as physscal
activity.

== Enmu.;‘agt exercise. Explain that there s & positive correlation betwesn hours of TV
watchlmg or computer use and obesity.

— Educate parent/guardian and student on long-tesm welght contral,

— Srhedube student o return regulary for weight checks.

— Refer to physiclan those children in the 95th percentile BMI for age or with rapid Increases
of percentiles.

— Establish nulrition plis.

— Encourase weekly weight check.

The school nurse should alsa be familiar with the many school-based initiatyves that have been
adopted to prevent obesity in the school-age population, See the Departrent of Education for

CUITTHELINES o3
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miore details about these initstives in Mississippl

Mode: The Mational Association of School Nurses has g position stabement on Cverwelght Chiddren and
Adulescents {Jurwe 2007} w v nasi o,

448 ORTHOPEDIC PROBLEMS jaz diegnosed by & physhoian or nurse prachitomar]

Crthopedic peoblems include any deformaty, swelling, or loss of functon in the
musculosketetal system. Abnormal appesrance, position, or any compltint of pain of an
extremity in any age chald, and all kip problems, shoubd be referred for evaluation.

MAMNAGEMENT
— Promply nefer the following conditions toa physician.
- Hip: definite “hip dunk”; asymmetrical abduction or skin folds; limited bilateral
abdustion.
- Clubdoot
- Sooliosis
= Intoeing:
—  Metatnrsus adductus: over age of 2-3 months; marked, fxed forefoot deviation,
with deep mid-foot creass.
—  Internal tibinl torsion- Meuromuscalar disease; severs functional complaing: of
over age 1.
Femoral anteversion: functional complaints over age B neuromusenlar dbssase; o
asyrmmetrical,
- Bow Leg: over age 2! short stature and for family history; or unilateral.
= Knock Enee: over age T short stature and for family history; or unilaberal

Make initial referral to the primary care provider,

4458 PREGMNAMCY jas disgnosad by & physician or nursa pracibonss]

Teen pregnancy occrs (n approximately one-quarter to one-third of Mississippi's annual
births. Most teen pregnancy oocurs out of wedlock, Adolescent pregnancy i3 associated with
premature births, increased infint mortality, child abusa, and poor maternal educatonal
attainment. Adolescents who are pregnant are considered high risk for difficult or deformed
births, but with appropriate prenatal care good nutrition, and soctal sugport, the adolescent
can deliver a healthy Infant

MANAGEMENT
The schoal nurse can assist in the care of the presnant adolescent,
Interventions inclods;

—  Refer to a physician for initiation of prenatal care,
= Refer to social services

- Refer [or nutrition counseling,

—  Consider the possibility of rape or incest,

Crrpoing mondtoring of the pregrant adolescent in the school setting will involve oloss
cosperation with the patient's physician and may include:

- Routing B/T checks, urinalysis, and weight measurement

- Counsgling regarding proper nutrition and prenatal vitsmins.

—  Coursaling and referral as appropriate regarding infant care, social support, and
return to school,

= Counseling regarding avoidanes of aleohol and drugs and veferral &5 appropriate.
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SEIZURES fas disgrosed by a physician or nurse practibiones]

The sehwool nurse can be imstrumental in the Identification of seizures and in providing
education and support to students, teachers, and parents, guardians Signs and symptoms
vary with the fvpe of seazure o shudent experiences, and the chuse of selzeres also varies. The
school nurse needs 1o understand the varfous etology assodiated with cach tvpe of seizure, the
fypes of anHeorsulsant medications that may be prescribed for the seirures, and the
individualized plan of care foe each student.

Common medications prescribed for students with seizvres include Clomopin, Depakens,
Depakite, Dilantin, Phensbarbltal, Mysoline. Tapgretol, or Zarentin, The school nurse shoubd
become famibiar with the more common anticommbsants in order to provide adegquite
eounseling and monitoring for the student in his or her care.

MANAGEMENT
Momitoring of seeure activity includes:

= {btain and wpdate the student's health history, inclhuding an in-depti history of selzune
ofset, kind of seizure activity, ielgrers, aurals) and presceibed medications,

— i seizure activity is nbserved, the school nurse should documient the seizure activity,
including frequency, date time S duration, specific behaviors, aur, changes in level of
COnACiUSn e, Bl

— Implement emergency medical care as needed.

— Comnzel the student, teachecs, and other staff regarding safety precautions should & seizure
DOCLT.

— Counzel the student regarding social adjustmaent, self-care nesds, activity restrictions, and
necessary modifications

— Report any seizure activity to parents/guardians and to physician,
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5 OVERVIEW: COOL KIDS PROGRAM
| DIVISION OF MEDICAID

8.1 Introduction

Misstssippd Cool Kids (formerty EPSDT) is a free health care program for Mississtppi's
children, ages birth through 21, whi are eligible for Medicaid, [t provides @ way for
children to get medical exame, checkups, follow-ug teeatment, and special care they need
1y make sure Lthey enjoy the benefits of good health. It is sponsored by the Office of the
Governot, Division of Medicaid,

5.2 Services Covered Under Medicaid

— A complete physieal examination - See Section 2.2

— Hearlng and vislon examinations ; See Section 2.4

— Anyshots that ame needed : See Section 3.5

— Neceagary blood and urine tests,

— An examination of child's development, including how he or she behawves, walks, talks,
dreszes, climbs and eats,

— Anevalustion of family nutrltional habits, Including foods the student and his or her
famnily eat,

— Mmiirml refecral or refermal th ancther health care provider if special problems ane
discoversd during the exam.

— Preventive/ restorative dental care.

— Eveglasses and hearing aids.

— Adolescent counseling services,

— Additional treatments and services thay may be needed (such as additronal office vists;
prescripticns, and other therapy services),

— Help with transporiation and appointments schedulimg.

5.3 Places to Receive Medicaild

A Mississippl Cool Kids examination can be performed in an Approved Missizsippd Cool
Kiels Climie (Tisted below |

Loeal County Health Departmerits.

Limited School Systemes.

Private= and Public Provider Clinics.

Federally Qualified Health Clinics (FOHC).

Rural Health Clinics {RHC)

If the school nurse is working in a school setting which is considering requasting approval
o perform these secvices, or if the school nurse 1s new o4 school that has already been
approved, ke or she should be aware of the polices and procedures governing thae
peritrmaneoe of these studies, ap well as the implications for billing. Information can be
obtained from the Departmant of Education, Offfce of Healthy Schonls and from the
Division of Medicaid, Maternal-Child Health Program.

The provider manual for this program specifies the frequency and content of the well-child
vislts, based on the American Academy of Pediatrics’, recommendations. The school nurse
pecforming thise assessmient services should be familine with the provider manual
cantents and requirements,
lu'!l-:-'.'-q;:‘ ",
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£- Overvipw: Goal Mids Prograen (Divislon of Medieend)

Thas section contalns sugeested antlelpatory guldance for the nurss 1o use in providing
health counsaling and education to the children and their families under this program.
Waothing in this section s designed to conflict with the policles and procedures of the
Davigbon of Medicald or the Depariment of Education.

5.4 Anticipatory Guidance

541 AGE APPROPRIATE DEVELOPMENTAL AND SAFETY
COUNSELING THREE YEARS OF AGE AND OLDER

AGE THREE

Dreneflopement

—  Jumps in place, kicks a ball, balances on one foat,

- Redes a tricycle.

- KEnows gwn name, age, and sex,

- Copie=a circle and a cross.

— Has a self-care skill (feeding, dressing),

- Shows early imaginative behavior.

= Talks constantly; has viscabulary of aboul 50 wirds,

- Can match primary coloss,

= Mames one cobor,
Frequently practices bw talking 1o him or harsell

—  Hobds hook without help; sits for S-minuie story or longer; likes thymes and
MAOMEEnSE wWiords,

Sifetii

- Ensure proper use of car seal,

-  Supervise whenever Inor near water.

= Test smoke detectors o ensare that they work peoperly

— Kesp polsons, medications, and toxic hoosehald products in focked cabinets o
oot of reach,

= Keep safety caps on all medications.

— Keep Syrup of Ipecac in the home.

- Keep poison control center number near the felephone.

—  KErow where child 5 st all Hines,

— Ensure that guns are locked up and that ammmunition is stosed separstely.

= Mever leave child alone in home o car,

— Teach pedesivian safety skills

—  Ensure that playgrounds are safe,

= Teach child not e talk bo strangers.

- Choose caregivers carefully,

AGE FOUR

Dvvelopanset

- Can ging asong.

—  Enows about things used at home (food, appliances).

- Drywes p person with heee parts,

— s aware of gender (0f seli and others),

- Distinguishes fantasy from reality.

= Gives first and last namea.

— Talks about his daily activities and experiences,

= Builds a tower of T0 blocks.

—  Hops and jumps on one fool.

—  Rides tricyche or Bicycle with training whedls
i Throws ball cverhand.

(T4 'r'i‘
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£ Owsnaiewr Caol Kids Program [Daision of Meoicaid)

Turns pages one at & Tme; retells faniliar story; pretends to read and wiils.

Sfety

Proper use of car seat of boosier seal,

Teach safety rubes regarding strangers.

Ensure that guns are locked up and that armmunition is stored separately.
Know where child ol all times:

Teach child about playpround satety.

Suporvise whenever in or around water.

Keap polsons, medleations, and toxic household products in locked mbinets ar
aut of reach; safety caps on all medications.

Kisep Syrup of lpecat in the home; podson contral center number near the
telephone.

Mirver leave abone in the car or home,

Ensure that child wears & bicycle helmet when riding a tricycle or a bieycle with
training wheels,

Chonse caregivers canefully.

Teach safety around animals,

AGE FIVE

Dievefopmemt
Drresges self without help,

Brows own address and telephone number,

LCan count on fingers.

Ciorpiest a trianggle or aquare.

[Draws a person with a head, a body, arms, and legs.
Hecogmizes mast letters of the alphabed.

Prnts some letters.

Flavs make-believe and driessap.

May be able to skip.

Proficlent clismber.

Rides bicycle with training whiels.

Enows common oppesiies Like big liwle and hard /soft.
Enjoys 10-20-minute stories.

Leams sequencing - what comes next,

Sufety

Essure that child wears seat belt in the car ai all fimes

Establish and enforce consistent, explict, and firm rules for safe behavior,
Supervise whenever bn or near watar,

Teach child about safety rules for the home.

Conduct fire drills at home; test smeke detectors 1o essure that they work
propesly.

Ensure that guns are ocked up and that ammunition s stored separately,
Teach safuty rules for getting to and From school,

Teach safaty rules for bicyeles; ensure that the child always wears a helmet when
riding a bicyche:

Teach the child about safery rules for inlweeacting with strangers,

AGES 51X & SEVEN
Diowlopaurnf

. :-.'5-.'.- ek 'I"I

Understands the meanings of miost sentences,

Mrmes days of week inorder and counts to 30,

Tells month and day of birthday, name and address, left and right
Asks bots of why, what, and how questions.

Achieves sucresaful academic grades,

Displays good school behavior, performance, and atlendance.
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= Partiapates in school activities and physically kesps up with children
—  Peels a senae of amompluhman:

- Recounts daily

= Enjoye reading abud and using libeary card.

-541*'!3-'
Enforce consistent, explicit, and fiem rules for safe behavior.

—  Ensure that child weazrs a smat belt in the car at all times

- Reinfores with the child safety rules for the home (fire drills, poisons, electrical
teals, ete. L.

= Ensure that guns and locked up and that ammunition &= stored separately.

—  Teach child about sports safety.

- Reinforce safety nules for getting o and from school, for intéracting with
strangers, for bicycles and playvground squipment.

- Enaure that child is supervised before and affer schoal ina safe enwvironment.

AGES EIGHT & NINE
a-nprmm& Cafery
School grades
- Scheol behavier/attendance /high interest books.
- Participaticon in school activities.
= Achievernents/acknowledgment of achievements.
- Limiltation of TV and video/ time

AGE TEN
.D:mh'pmnr# Sty
School grades.
— Bpecial clasees,
Schanl behavior /S attendance,
- Participation in schoof activities.
- Achievemenisfacknowiedgment of achievements.
= Any special interesis / talents,
- - Beadimess for middbe school,

AGES ELEVEN — TWENTY-ONE

und'u,umni & Safety
Reaponsilsilty for good heallh hablis,

—  Physical and sexual growth and development.

~  Social and conflict resclution skills

—  Good peer relationships with the same and opposite sex,

— Capacity for intimacy.
Hmﬁiﬂ;de seciin ] bekavdos and & saxual LdEI"lHI'j.'.

— Coping skills and sirategios,

- Appropriate level of autenomy.

- Personal value system.

— Progression from concrate to formial aperational thinking.
Academic and career goala.

— Educational o vocativmal competence.

Tasks For The Adolesremd

—  Maintain good eating habits and dental hyglane,

= Exercise regularly and maintain appropaiate weight,
—  Lse =eat belt and helmaet.

= Myvoid aloohol, tobaeeo, and other drugs.

—  Practes abstinencs or safe sex,
— Engage in safe and age-appropriate activities.
e - Manage negative peer pressure.
i FIF o SCHEO RURSE GUITITLINES B
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5 Oweavyia: Coal Kids Program (Dhvaion of Megical

= Lo conflict resolution skilis,
—  Protect self from physical, amoticnal, and seual abusa,
=  Thvelop self-confidence, self-estorm, and own identity,
—  Develop abiliey to intersct with peers, siblings, and adulis,
— Continue process of separating from family.
Devielop sense of responaibility for others,
— B resiponaibile fos school perfarmance.
—  Develop good oral and written language skills.

Rederences: American Aoadeny of Pedbilvics Anficpelony Guiiece; Brigiet Fidune Guielimes
[or He!He Segper=istan q‘Lﬂ_ﬁ:rﬂ"':Il_.q'EFni.h.l'rm amd E'rrrg..md: thie Mreory Book

6.5 Screening & Lab Work Procedures

Mote: A Medicaid chart can be foamd hﬂ&fﬂuﬂh'ﬂ.%iﬂt]ﬁmiﬁsqm redErence by
requiired sertions of the Iz e ical chart for the Ceal Kids program.

551 DEVELOPMENMTAL SCREENING TOOL, AGES 6-12

PURPOSE

— To determine if a studenl over & years of age is growing or developing within a
normativee pattern i the areas of gross modor, fine mofor adaplive, personal, socal, and
banpuage bahavior,

— Toidentify students who have significant deviations from the noem.

— To provide clues for fdentifylng the need for intervention and for suppartiveadvisory
counseling for parents/ guardians, caretakers, and for children and youth.

PROCEDLUIRE

The devsinpmental assessment form approved by the Division of Medicaid may be used to
pn'fnrm a d-l:n.ﬂnprr'lml;.l anseument, wsing ﬁEEEnEﬂJ EUJ.:HLHE from the Denver
procedure for consideratinns and refereal. The Denver Development Test can be found in
Section 2.5

552 HEMATOCRIT (HCTYHEMOGLOBIN (HGB) DETERMINATION

PLIRPOSE
Measuremeant of the volume of packed red cells (Fict) or the blood hemoglobin (Hgh) as
steps b0 investigate anomia.

EQUUIPMENT NEEDED
- Aleohod sponges

— Diry sponges

— Bandage

— Lancat

— Gloves

Plua equipiment balow according bo the maethod used:

HCT
Hematooris tukbses
- Seal eage
—  Centrifuge
Hematocrit reader
HGE

-  Hemocue machine
Cuvette

SEHEE], FWEIRESE UL EL INES i)
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B Crworview: Cool Kids Program (Division of Madicsd)

PROCEDURE

— Assemble squipment, wash kands and put on gloves,

— Select the sicde of the Hager tip of the middie or g fnger,

— Cleanse the site with aloohol and wipe dry with a cotton ball or gauze.

HCT

= Ddain a HOT tube from the containes.
HEB

- Remove a cuvets from the visl with o dey hand and replace the-cap tightly to
gvold humidity damage to the remaining cuvettes.

— Holdd the student’s Bnger securely so thal the finger Up becomes red.

— Grasp the lancet berween the thumi: and fndex finger and make one firm stick. The
lancet has a lange o prevent it from being masered oo deeply: however, the depth of
the puneture (s important 1o obtaln good capillary flow, 1t is easier to stick adequately
onty once than have o repeat the stick.

— Wipe away the first bweo or three drops of Blood with a dry gauze or cotton batl. Tf
necessary, apply light pressure en the finger or heel opposite the puncture site until a
drop of blood appears. Avald squessing or massaging the sdbe bo prevent oo much
plasma from diluting the specimes,

Hemrdocrat Collectann

~  Fili the hematocrit fube to the marked Al fine. [Fair bubbles appear, discard the
fube and begin sgain. Blood Tow into the (ube s controlled by vour index finger
Betng on (to stop the flow) ar off (fo continue fow) the fop of tabe.

= Holding the tukbse bebsaeen the thumb and middle finges with your index finges
onver the tube, remove tube from the student’s finger and dry the tip of the tube.

—  Place dry cotton on the student’s finger. [nstruct the student b hald it tightly.
Flnee a bandage sver the codton ball if the student s an infant, instructing the
miother to rerrove this as soon as bleeding stops. Students will quite often ask
for an aleohol sponge. 30 NOT USE THIS. Remember aleohol promoies
bleeding.

— - Insert the tip into =eal ease being carefull not to brealk the tube with tos much
pressure. Repeat this several times untl] adequate clay s in the tube;

—  Gealant should be discarded when punctured enough times that air bubbles
form, If not changed, air bubbles will appear in newly collected tubes.

~  Place the tube in the centrifuges, secure the Lop, and set the timer for the Hme
sperified according to directions with the centrifuge. If there are no directions
writh the contrifuge, set the Gme for fve (5) minuies.

—  When testing multipte samples, make certain each tube is specifically identified,

- Remove'the tube from the centrifuge. Mace the bottom level of blood on the
bottom fine of the reader (% linel. Roll the tube to the point that the bop level of
plasma la on tha top line (100%). Take the reading accurately at the point where
packed cells and plasma mest,

- Dscard the bube inop sharps conbainer.

- Decument results of the fest in approgriste space(s), Pocament nursing
management and plan.

Herrogplabin Calleetion

= Allowe a largs drop of Blood w0 form on the tip of the finger. The drop must b
large encugh to Hll the cusvette completely in one contimuous motion. Fill the
cuvaotte by intreducing the pointed tip of the cuvetts Into the middie of the drop
of blnnd, The cuvette should be allowed to fill by capillary action in one
contineous motion. Cuvette must be completely filled or diseard and repea
Testin

e - WEFEEI-H any excess Blood from theoutside of the cuvette, being careful Aot e

F :

by b SCHUEIL MU SE GLIDE LIS 71
E'- liimi 298} T

o Take



8 Cwarymray; Cood Kids Program [Dision of Madicaxd)

touch the curved edge. Thi= may be done by laying the cuvette on a Hasue of
gare and allvwing any éxcess to be abaorbed.

- Plece dry cotton an the student’s finger, Instruct the stadent to hold it tghtly.
Place a bandage owver the cotton ball i the student is an infant, instrucing the
muother o remiove this 35 soon as bleeding stops. Students will quite often ask
for an aleohal sponge. [0 MOT USE THIS. Eemamber aloohol promedes
bleeding.

- Place the filled cuvette in the holdes within 10 minuses after collection and insert
slide arm to the "Measuring” position. The results will be displayed in
approsimately 45 seconds and will remain displayed for 4 minutes or until the
slide arm is pulled out for removal of the cuvette.

- [hscard the cuvette in a sharps container.

= Turn the power switch to "ofl” at the concluslon of all testing for the day,

- Doeument results of the fest in appropriate space(s), Document nursing
managerment and plam,

553 LEAD SCREEMNING

FURPOSE
Lead poisoning in children should be approached as a chronle disease because of the long
teerm high-dose expoaure o which children might be sublected. Lead-based paint, both
interior and /or exterior on older deteriorating howses, is the primary soarce of ingested
bead for children. Dusk, dirt, and other environmental factors may also constitute lead

ure sources. Because of lhe numercus sources and the adverse and somotines
irreversible effects on several body systems, it i very important b sereen chlldren inhigh-
risk areds for this entity.

This section contains a description of & genecaily sccepled method for cbtaining samples
fior lead sereening. However, the school nurse in Mississippi should be familiar with the
most current method recommended by the Departrment of Health,

EQUIPMENT MEEDED

= 3 oo syringe with 3505/8 nesdle or Butterlly needle 256G

— Purple fop tube (2 ml. ), microtainer, or @ lead collection disc
— Aleohol sponge

— Tournigquet

— Bandage

— Biohazard bag

— Gloves

— Sharps container

PROCEDURE
Collecfinn af Sproomen

Veripunctures is preferred. [f unable tooblaina venouws specimen, a capiliary
specimen can be wsed for screening.  Followasp of all elevated blood lead levels
should bo venipuncture. Syringe / needle unil should not be used.

Calfectioos of @ Veniparcture Sample
- Refer o venipuncture pra-cedure.

Collestion n-__fﬂ'.nplﬂ.r.l}l HAinod Sarmpler
~ ‘Wash hands and put on gloves, I the gloves are costed with powder, rinse off
with lap water,
—  Spudent's hand should be washed thoroughly with stap and then dred. T walsr
is unavailable, foam soaps can be used without water. [f deslved, a brush can be
used for cleaning the finger. Onde washed, the finger must not be allowed o
,.,.:'i}""-‘."l% come into contact with any other surface, including the student's other fingers. 1
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5 Cweniens Cood Kids Program (Divwsmoen of Mecicas)

the shedent has to wait for the blood cellection procedure, cover the shudent's
hand with a paper towel to prevent student from getting hand contaminated.

— Grasp the finger that has been selected for punchure between the thumb and
inchex finger, with the palm of the students hand Facing up.

—  If not done during washing, massage the fleshy portion of the linger gently,

— Clean the ball or pad of the finger to be punctured with an alcohol swab, Dry
the fingertip using slerile gauge or cotton ball,

—  Grasp the finger and guickly puncture it with a stenile lancet in a position
stighthy lateral of the center of the fingertip.

- Wipe off the first droplet of blood with the sterile gauze or cotton ball,

— i the blood flow i nadeqeate, gently massage the proximal pertion of the
finger and then press firmly on the distal joint of the finger. A well-beaded dmop
of bleisd should form at the puncture site. {Do not let the blood run down the
finger of onto the finpernail.)

—  Continue to grasp the finger, touch the tip of the collection microtainer to the
beaded drg of blood.

—  Draw the blood into the miceotainer, maintaining a continuons fow of bBlood.
When futl, cap or seal the microtainer as appropriabe.

—  Agitate the apecimen o mix anticongulant through the blood and prevent
clotting,
Stog the bleeding and cover the finger with & bandage.

Sredymizaion of Spimen b Lasorinmy
- Specimens for biood lead levels are 1o be submitted to anappropriate laboratony
an follows:
- Speamens should be clearly fabaled with student’s name and Medicaid
niumber,
= Laboratory request form must be completed with reguested
information.
- Place the spocimen in a plastic bag. Do not place any ather type of
specimens in the same bag with blood lead levels
- Keep a log or tickler file of blood lead specimens collected to venfy
restiiis,

554 URINE SCREENING (ROUTINE URINALYSIS)

PFURPOSE

Because urine is so easily cbtained, it is wsed for many soreening tests. bMost of thess tests
are gasily done and can be performed and intespreted by the nurse or a trained
paraprofessional, Basically, urine is sereened macroscopically, chemieally, and
microscopically. Macroscopic inspection of uring includes observation of coloe, clarity, and
odor. Cherndeally, uring s tested for pH, specific gravity, and a variety of elements, (eg.,
protein or glwoose). Finally, microscopic examination is usually done by the laboratory for
iferms like white cells or casts.

Blood and bidy fuid precautions should be observed as necessary in handling and for
besting rine.

Collectiom of urine as described 52 generally accepted procedure, However, the schooi
nurse should aleo be emiliar with the specific procedure for specimen collection for the lab
where the specimen will be processad.

EQUIPMENT NEEDED
— A paper cup confaining water or antiseptc solution
— 45 cabion balls
— Aspecimen conlainer
G g — Reagent strips as defermined by lab procedures

=l RSOGO MURSE GUILELINES ¥a
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— Chart providied with reagent strips

PROCEDURE
Caitevtion of specimeen (female)
= [Instruct shadent to cleanse geniinl area using the front-to-bhack, one-stroke
method peior o the collection of the specimen
- Either clean water or an antiseptic solution should be used to cleanse the genital
area.
- Specimen should be collected in o cean coptainer,

Colleetion of mpectmer {melr)
- Peniz should be cleansed wsing either clean water or én antlseptle solution,
- Speamen should be collected in 2 clean container,

Teakimg af sproimen

- Testaccording to manufaciurer's Girections.

~  Specimen shoold be tested within one (1) hour of collection.

- Besults are interpreted sccording to chart provided by the manufacturer.
- ‘Becord all findings including color, odor, ete., earefully on patient record.

555 BACTERIURIA SCREENING USING CLEAN-CATCH URINE SPECIMEN

Urinary tract infections rank second only to respiratory tract infections in frequency of
ocourrence instudents. Infants and students, howeyvers, do not always present with
mpmptoms of arinary teact infection. For this reason, scoeening for bacteriaria should ke
seriously considered for young girls and high-risk infants and students.

PURPCOSE
T secure o clinically effective voided specimen for urinalysis. This procedure requires
patient instroction and assistance with the studenis

EQUIFMENT NEEDED

— Antiseptic solution

— Cotton sponges
— Sterile specimen container

FROCEDURE
Male Studemt
~  Instruct the studenl (o expose glans and eleanse area around meatus. Wash area
with & mild antdsepiie solution.
—  Allow the indtial urinary flow b eseape.
Collect the midstream urine speclmaon b a storile container,
- Awold collecling the last fews drops of urine,

Fewmle Student

— Imstruct the student o separate her labia and cleanse the area around the urinary
msabus with cotton sponges lberally soaked with antiseptic solution wsing the
Fromi-to-back, one-stroke method,

~  While the studenit keeps hes labia separated, instruel hee 1o vold forcibly.

= Allow initial urinary Sow o denin into the Loilet and then-catch the midstream
apecimen in a sterile container. Avoid collection of last few drops of urine.

Shymreng Hie Sample
- Send the specimen to the laboratory immediately, following lab directions.

Submit In & uelne transport b,
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558 VENIFUNCTURE

FLIRPOSE
T obtain bload specimens for laborabary analyais. See refeeral laboratory procedures for
thie ot of Blood, type container and lab request needed.,

EQUTPMENT NEEDED

— Isapropyl Alcohol 70%

— Tournicuaet

— Vacutaines

— Vaoulainer cuff
Multi-sample vacutainer needles

— Dhsposable syringe/ needha

— Appropriate lab form with identification data
Appropriate lab containes

— Gloves

— 5harps container

— Bandages

PROCEDURE

— Select well-lit work area.

— Place student in comfortable position.

— Wash hands and put on gloves.

— (mecve for accessible velna, Arms are usual locations, [The median cephalic veins
tend to roll and slip away from the needle, If accessible, the median basilie vein js
preferablel

— Cleanse the skin with Bsopropyt alochol 76 and allow fo dry.

— Place tourniquet approximately 10 inches above the selected site, Have student
maindain extenslon of arm and make & fisy

— Palpate selected vein noting firminess, elasticity, and absence of pulsation,

- Hold the vacutaines with protective needie sheath remaved.

— Stabilize the veln by grasping the student’s arm from undermeath with the non-
dominant hand.

Irsert thee needle, bevel aide up, ot & 45 degree angle. Insert about §/8-1/4 inch below
the venipuncture site and at a point in direct line with the course of the vein.

— Unee the skin is penetrated, decrense the angle of the needit so that it i= almest parallel
b the skin without touching the skin.

— [hirect needle slowly into vein by continued forward pressune.

— Whan using a needle and syringe and the needle is in vein, hold syringe steady and
withdraw plunger sufficlently m remove quantity of blood required for testis | ordered.
When using vacutainer, blocd will flow into tube when vein 18 punciured and the mube
is penthy pushed into cuffed end of needls. Loosen toormiquet to avoid hematomi.

— lnstruct patlent to relax =t but do not move arm,

— Place dry cotton/ gauze phedjpet over Site of puncue.

— Hold plunger of vacutainer sleady and withdraw needle quickly straight back without
maovement in any other direction to avoid mjury o the vein.

— Immediately press firmly over site of punchise.

— Hawe patient continue W apply this pressure until bleeding has stopped. A bandags
may then be applied,

ALTERMNATIVE PROCEDLIRE

— When using needle and syringe do not remove the stopper to fill the laboratory tubes,
Punciures the diapheagm of the sloppér on the tube with the syringe needle and allow
the blood to flow slowly into the tube, Never force blood into @ tube. When biood is to
be oxalated, mix thoroughly by gentle mtation.

— [apose of needle and for syringe unit in a sharps container.
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— Lahei specimens and eomplate the appropriate lab requests. Package specifications in
the proper container for mailing,
Remove gloves and wash hands,

— Record in patient's record.

— Hemolysis of blood specimens is prevented by avoidance of proximity 10 heat and
avaoidance of foree in expelling blood from syringe.

— Any bleod-contaminated ares should be cleaned with full-strengih bleach immediately.

Mot A syringe ) needle wnit should ot be foutinely ased for this procedune. However, for those
ﬁ:;mi cirrumstances that dictate fhe feed b use e syrings mesd e, estreste precaublon must be
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APPENDIX A

Recommendations For The Control Of Head Lice In Schools

AT

TREATMENT

INDIVIDLUAL

Several effective pediculickdes (Hoe-killing products) are available such as Mix®*
(permethrin} creme rinse (10 minute hair rinse} which is avaitable over the counter and
has ovicidal fegg or nit-killing) capability. 1t 15 the only over-the-countler pedicolicide
covered by Medicaid. The pyrethrin/ pyrinate products (10 minute shampoos) include
such products asRid®=, A-10000~, R&CH*, Clear®® and Triple-X®* and are available over
the counter at pharmacies. KwellE* (1% lndane], a 4 minute shampoo, requires a
prescripion. Central nervodas system oxicity with lindane has been documented with
probonged administrstion, Chvide®* lotion (Malathion 0,5%) has been re-appeoved by the
Food and Thrug Administration (FOA) as a prescription drug for the treatmnent of head lice
infestation in the Linited States. Treatmamit with any approved pediculicidal (lice-killing)
product should be adequate.

O Treatment oe Tus Troriments

Must product= require two treatments. An initial treatment will kil adult end
Iarval lice, but will not kill all the egges. A second treatment 7 to 10 days later, after
et s Teft by the flrsi treatment have all hatched, will kill the newly hatched lice
before they mature and reproduce and will complete the treabment process, Misdi™
requires anly ane treatment since it @5 an ovicidel (ol kills the eggs or nii=))
however, a second treatment = desirable since the product is not likely to &ill 100%
of the nits, Ovide®* lotion s also ovicidal and reguines a second treatment 7 w10
days after the ficst one only i ceawling lice are sean.

Parents,/ guardians should be requited to furnish evidenos of the second treatiment
nck earlier than 7 days and no longer than ten davs after the first, The school may
choose 1o require evidence of a second treatment even if the treatment s Mx@®,
The sama evidenos, a node from parent/ gerardian oF empty bottbe with label,
shousbd be required.

Rotroaimeret

Pediculicides should kill lice soon affer application. However, in some altusbang
(e, o prerson s too heavily infested, pediculicide is used incorrectly, reinfestation
ok possible resistance to the medication), the lice may =till be present, fmmediate
retreatment with o different class or type of pediculicide is genesally recommended
if Tivee Hoe are detected on the scalp 24 howrs or longer after the initial treatmment,

Revroraf CIf Wirs

The need to remove nits ks somewhat controversial, However, removing the nits
may prevent reinfestation by those nits hatching that may have been missed by the
treatment. It may glso decrease confusion about infestation when the person whn
hias been treated s being re-examined for the presence of hsad lice, and |§will
avoid embarrassment o the nfested child. Nits may be removesd by the use of a nit
coarib or by manually ("nit-picking”) removing therm. Most of the nits that are
easily seen and mone easily removed with the nit comb are those that are grayish-

SEHUR AL URAE LI LINES FEd

hoppai HEGT



Apperdic A

white iry eodor, have grown oul ang or sore inches on the haie shalt and have
already hatched. The new, viable nits are closer to the scalp (within about 1/4 inch)
and are more of & brownish cobor. These nits are firmly attached to the hair shakt
with & plue-like subsiincse. There are commerelal products avatlable to help Joosen
the glue-like substance for easler removal,

FAMILY

PMersons Living in the same home as a child with head lice should be examined for lice by a
family member who knows how or by someone else know ledgeable about Hes. Any
infested persons should be treated as described above, The one exceplion is any person
over two years of age who shares a bed with an infested child: these persons should be
treated presumptively. If the child s less than beo years of age, consule the child's
physlelan for trealment secommendations. (Thesafety of head lice medications has not
been tested in children two vears of age and under.)

ENVIRONMENTAL CONTROL
Clothing, cloth tows, and personal linens (such as towels and bedchothes used
within the previous 48 houss by an infested person) can be disinfected by washing
in hot water and drying i the dryer using hot oycles. Mon-washables should be
dry cleaned, or stored in alr-tight plastic bags for 2 weeks. Spraying with
insactbeldes is usually nod necessary, If there are cloth surfaces, such &s furniture o
carpet, with which the infested person’s hair has had extensive contact, they should
be vacuumed thoroughly,

*Mote: Use of ific product namss @ for example cees only, nnd B not intended as
endersamant Epmi'trﬂnd.uuv-zf othore A

A12 SAMPLE LETTER TO PARENT/GUARDIAN OF CHILD WITH HEAD LICE

Samplelatter for copying provided on the following page.
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Dear Parent or Guardian:

Your child has been found to have head Fice. Head lice do not transmit dispise and they
do not result from ol lnck of cleanliness. School age children get Lhem commonly,
somatimes more Lhan once,

You should consull a pharmacisl or yeur child's physician for a recommendation about
which of several effective products to use to treat your child. As soon as you have treated
wour child with an approved pediculicidal (Jice-killing) praduct, he or she may retum o
achool. T be readmitted b school, your child needs a nole from vou stating the nams of
the product vou used and the date of use, or you may send the empty bottle of the
product used, with the label on it to the school. Most products must be used twice, once
o start and then again not less than 7 days and not more than 10 days aftar the firse
treatment. Your child does not need to miss any schoal after the first troatment. bt if the
product that you use requires a second treabment, you must send o second note with your
child one waelk t0 10 days after the first treatmeant stating the date of the second treatment
and the product wsed,

There are 3 steps in the successful management of head foe:

L Treatment (killing the lice with an approved medical reatment) - [E is very important to
fodlow the instructions given by vour physician when wsing prescription medication, [
you use cver-the-counier medication, you should fallow the package directions. The othar
members of your family should be checked for head lice and treated if they are found to
have them, Persons over 2 vears of age who sleep in the seme bed with the infested child
should be treatad regardless. For children less than 2 years of age, consult the child's
physician for treatment recommendations,

2. Rernoval of the nits - The Missisalppd State Department of Health recommenids that youw
attempt to remove the nits to avoid reinfestation by those mits hatching that may have
been missied by the treatment. The niks can be removed by dividing the halr into seclions
and working each section separalely, Look for small prayish-white or pellowish-brown
spacks that are attached to the hair shaft close 1o the-scalp, MNits are atfached to the hair
shaft very Armly with a glue-like substance and are not éasily broshed out They must be
plcked out with the fingarmalls or combed with the nit comb that usually comes with the
lice-kiiting product. This can be done outdoors under bright sunlight or indoors with a
pood reading lamp as nits are sometimes hard o see.

3. Enwirommental control - Clothing and peesonal Bnens (such ag towels and bedelothes
used by infested persons) should be machine washed {use hot water) and dried {on hot);
non-washables can be dry cleaned or stored inan air-tight plastic bag for 2 weeks, Cloth-
covered furniture and carpel that have been in extensive conlac with an infested person's
head should be thoroughly vacoumed, Lice-killing sprays are generally not necessary.

Principal
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APPENDIX B

B.1 MEDICAID CHARTS

Tha following charts can be copled and placed in each student's folder for a quick
reference to which areas have to be included in the student's physical for the Cool Eid's
program, [t shows the age at which each componend & to be completed. This chart can be
used with ary studenk
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MEDICAID SCREENING CHART FOR MIDDLE CHILDHOOD

AGE | 1snn | o |z | 3 | o | s | o | o | o |
Hesiony i i i i i i i i i
HEM L i i i ! i i i i

Head Circ. i i i

BP
Vigion
Hearing =° s 5 5

V]
oy
[4r]

!
5

= = T
= I =

Devalopmental Assasament |
(Denver I to age 6) ' - \ ¢ ' ] L ' L

Mutrition v ¥ 1 1 ¥ ¥ v 1 I
Physical E‘lt'ﬂ'l'l.Ia i i i i i i i 1 i
Matabolic Screen 7

(Sickle Cedl Siatus)” :
Immanlzaton &1 i T i i 1 1 i i i
Hgb or Het i [ 1 t ! i 1 1 1
Urinatysis {Dipstics)' A | 1 i ¢ | L
Laad Screen (al risk)Verbal Rlax | |
Asssssment (g visity !

TH Test (at risk) ' | | | [ [ | ! I 1

STD Sereen (ot rsk) ™
Anficipatory Culdance ™'F 1 1 ¥ 1 1 ] Y i 1
Dental Referral [ | ! | 1 1 i t '
Scoliosis L '

Adolescent Counseling (age 81} i
Key1 1 = tobe performed, | = to be performed if at nzk, & =subjectve by history, [ = obgectice standand testing method
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MEDICAID SCREENING CHART FOR ADOLESCENCEEARLY ADULTHOOD

'“'ﬂE w | e ] 15| @®] 52 | . 2 |
i ypsare)
Heakory i L | i i 1 1 | i L 1
HuAn ! L | 1 1 1 L 1 1 i '
Head Cig
BF ] L L I L il L _l I 1 I
\ision 0 1] o L] 0 L] 0 1] ] i}
Hearing °® 0 i o o 0 0 & 0
Developmental Assesgment i 1 i | i i i i i 7 i
Mutrition \ b \ \ i 1 i ' i 1 I
n
Fhysical Exam i i i i i i i i i i i
Metabolic Screen '
(Siokle Cell Status)”
- ‘1!
Irmmaenization i i i 1 i i i i i 1 i
i
HghorHa ™ | ! A ! ! [ [ ! [ ] !
Urinalysis {Dipstick) ' i ' I 1 i i 1 1 ! i i
mmmmmmm
Assessment (g mlt}
TB Test (at risk} = | [ ! [ [ [ [ [ [ [ 1
STD Screen (sidsk} ™ | L ! ! ! ! ! L L 1 !
Pelvic Exam (atdsk) '™ | | [ | [ [ ! I [ [ 1
Anticipatory Guidance "% i i i 1 i i i i i i 1
Dental Referal * i 1 i 1 1 i 1 i i i i
Scolioesis 1 L 1 1 1 1 1 ] l i i
Adolascont Counsaling (age 317 i i i i i i | i i 1
Key: 1 = o be peformed, | = to be pedormed if at rigk, S =subjective. by history, 0 =obgective standand testing method
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APPENDIX C

Asthma Action Plan

The foilowing charts can be copied and t= to be used as a tool for evaluating asthma
conditions. It is provided by the American Lung Association.
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Asthma Action Plan
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APPENDIX D

D.1 Hearing & Vislon Screening Form

Appandx

The fotlowing form may be copied and wused for Hearing and Vision scremiing.
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HEARING/VISION SCREENING RESULTS

Attachment |

DI-SE-F55 Revised, Auglst 1052
Student Name: | Age:
School: | Distnict:
FART I
A. HEARING SCREEMNING B, VISION SCREEMING
[rstnament: Instrumen:
|_1*Screening | 2" Sorcening | | S | 1" Screeming |2 Sereening |
| YES YES
PASS Soreened wenring glasses? | NGO | | NO 4
FAIL L
EXAMINER Right Eye - Far Vision
DATE Lefi Eve - Far Visian
| PASS | PARS
Near Vision | FAIL | EAIL | |
FIRST | EXAMINER —
SCREENING | DATE —
SECOND | EXAMINER =
SCREEMING | DATE
FART I

I anemmpl b mods 0o conditlon o severely haidbeapped child for hearing/vision streening and mo respenss can be obtained, then a

_quanritntive description of the child"s hearingviston mast be comn

pleted by an individual who works with the chikd

i

gtop] an activity when he bears * ol
™7

Proes sublect nitend to songs sung fo
bilm®

A, HEARING B VISION
EXAMIMNER: EXAaMMER:
DATE: DATE: ——
VIS [ NO ¥ES L NO
1, Dacs subpect respond o minse, 1,0 I [Bees subgect foklow an obgect with eves?
ringlng bell, rsnle, cee.?
2 Daacs sublect regpond 1o name when 2 When using a pencil, cravon, painthrushe efe.,
called? dines subject follow markings with his eyes?
3. Dhaes subject nveroct verbally or with 3. Dwes subject pick up objedts from mble or
4. Can subject ideniify body past onverbul | 4. Dwes sobject reach for objects when hended 10
comimydT | him®
5 [oessubject respond fo simple verbal 5 Dioes subject grasp ohjects unnsded or withaut
puommans | dipection Trom weacher?
. Can subject point o persan or objects B, Does subject look ot sn object whin placed
when saked? . bedore him? |
7. lsimimtion of speech prasent? 7. Does subject look s pioiures ina bookT
B Dhoes subyect’s eyes andiod hesd rm | £, Doeves and hesd turn toward a light that is
toward a voics? imroduced T
%, [Does subject resct 10 (At necessarily 8. Does shject watch own hand movements!

10, Dogs subpect ok at w6l 1o oderor?

11, Duoes subject use a visual szarching iechnique

when objects are placed out of sight? |

rescribe slditsenal behaviors in bearma'vision thit ghould be carasdersd | desessment and educational programmming




CRITERIA FOR
SCHOOL NURSE (REGISTERED NURSE}' ;
& LICENSED PRACTICAL NURSE WORKING IN THE SCHOOL SETTING”

QUALIFICATIONS:

Possess a valid Mississippi Nursing License

Possess a minimum of one year of work experience in the health care area

Possess good verbal and written communication skills

Possess organizational and time management skills, and the ability to communicate
well with children, parents, school [aculty and administration

Possess the ability to work independently according to all nursing practice standards
6. Such alternatives to the above qualifications as the District School Board may find
appropriate and acceptable

& b —

X

JOB GOAL: Ensure the health of all students as a means to ensure academic success
PERFORMANCE RESPONSIBILITIES:

The major focus of school nursing services is the prevention of illness and disabilities and
the early detection and correction of health problems.

The school nurse promotes and protects the health status of students and staff through
functions in all areas of Coordinated School Health,

A. HEALTH SERVICES
1. Provide health assessments
i. Obtain a health history
i, Screen and evaluste vision. hearing, scoliosis, dental and others as
directed
iil. Observe students as required for development and health
patems/concarns
iv. Participate in school registration process to procure parental consent
and health insurance information
2, Develop and implement health plans and procedures
i. Maintain a confidential cumulative health record for each smdent
ii. Interpret the health status of students to parents and school personnel
iii. Initiate and follow referrals for intervention and/or remediation
iv. Plan and implement health management protocols and modification of
school programs and environment



3. Provide direct nursing intervention
i. Administer appropriate level of first aid for illness and mjury,
including CPR
it.  Administer/supervise medication and monitor the effects
ii. Provide individual health counseling concerning high-risk behaviors
iv. Perform skilled nursing funclions

B. HEALTH EDUCATION
1. Provide health education for students. staff and parents
i. Coordinate and participate in student support groups and activities
ii. Promote and interpret health careers which may include participation
of school in allied health programs
iii. Teach health topics as outlined in the Mississippi Comprehensive
Health Framework which will include but not be limited to tobacco,
aleohol and substance abuse prevention
2, Serve as a resource person in health education
i. Participate in health curriculum planning and evaluation
it. Promote drop-out prevention programs

C. HEALTHY SCHOOL ENVIRONMENT
1. Recommend provisions for a safe, healthy school environment
2. Serve on school committess 1o develop and implement safety programs
3. Promote and assist in control of communicable diseases
4. Ensure that each student complies with the immunization requirements of the
State of Mississippi
Confirm that students have medical emergency cards on file
6. Participate in wellness projects

o

D. PHYSICAL EDUCATION
1, Promote healthy physical education, sports policies and practices
2. Serve as a health resource to the physical education staff

E. NUTRITION SERVICES
1. Support healthy food service programs
2. Serve as a health resource to school food service staff

F. COUNSELING, PSYCHOLOGICAL & SOCIAL SERVICES
1. Provide crisis intervention for emotional/physical disturbances
2, Counsel students as needed

G. HEALTH PROMOTION FOR STAFF
1. Screenand counsel school emplovees as needed
2. Administer/provide influenza vaceinations for staff upon request
3. Provide staft with in-service traiming programs on health-related issues



H. FAMILY/COMMUNITY INVOLVEMENT
1. Work with agencies and civic clubs in providing assistance to indigent
children
2. Make home visils a5 neoessary

. COLLECT DATA AS ESTABLISHED BY THE MISSISSIPPI DEPARTMENT OF
EDUCATION/OFFICE OF HEALTHY SCHOOLS AND REPORT TO SAME
ENTITY MONTHLY (See Program Evaluation & Measurement document. )

J. ATTEND ANNUAL TRAINING MEETING SPONSORED BY THE MISSISSIPPI
DEPARTMENT OF EDUCATION/OFFICE OF HEALTHY SCHOOLS

'It is the position of the Mississippi Board of Nursing that the scope of practice of the school
nurse requires the knowledge of the RN (Registered Nurse). A LPN (Licensed Practical Nurse)
may not function in the role of “school nurse.”

*A Licensed Practical Nurse working in the school setting is functioning within her scope when
she is working under the direet supervision of a RN who is either physically present on the
premises or available at all times to the LPN,



PROGRAM EVALUATION & MEASUREMENT

SCHOOL NURSE DATA COLLECTION (MONTHLY)
1. Total student visits
2. Total students seen for illness

a. Students returned to class

k. Students sent home

¢. Students sent for medical care
3. Total students seen for injury

a. Students refturned to class

b. Students sent home

c. Students sent for medical care
4. Medications administered or verified based upon MD order
Epipen
Injectable Insulin
Glucagon
Inhaler Medications
ADD Medications
Antibiotics
Psychiatric Medications
Asthma Medications
Seizure Medications
Paperwork Verified
Cither:
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pecial Nursing Procedures based upon MD order
. Urinary Catheterization or Assistance
Tracheostomy Care

Gastric Tube Care including feeding

Glucose Testing

Ventilator Care

MNebulizer Treatment

Peak Flow Monitoring

Other:
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6. Total staff visits
7. Staff seen for iliness

a. Staff sent home

b. Staff sent back to work

¢. Staff sent for medical care
8. Total staff seen for injury

a. Staff sent home

b. Staff sent back to work

c. Staff sent for medical care
9. Total Screenings
10. Total Hearing Screening
11. Total Vision Screening



12. Total Growth Measurements
13. Total Blood Pressure
14. Total Dental
15, Total Scoliosis
16. Total Coordination and Assistance with Sports Physicals
17. Total EPSDT Physicals
18. Total SPED Evaluations/Physicals
19. Total Medical Referrals
Vision
Hearing
Weight
Blood Pressure
Dental
Scoliosis
Medication
Immunizations
. Other
20. Health Education Lessons/Presentations (number of presentations/number of
students attending)
a. Alcoholidrug abuse prevention
b. Tobacco prevention
Nutrition Education
Hygiene
Oral Health
Fitness
Health Related Careers
Other:
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21, Health Education/Consultation
a. Total students seen
b. Total staff seen
c, Total parents seen
22. Interventions for Student Absentesism
a. Parent contact
b. Referral io Attendance Officer
c. Other:
23, Environmental Safety Checks
a. Playground
1. Number of playground checks (weaekly)
2. Number of hazardous occurrences discovered and reported
b. Buildings
1. Number of building checks
2. MNumber of hazardous occurrences discovered and reported
24 Hazardous Occurrences
a. Number in classrooms
b. Number in gym
c. Number in cafeteria
d. MNumber in bathrooms
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e. MNumber in hallways
. Number in administrative offices

OFFICE OF HEALTHY SCHOOLS REPORTING (ANNUALLY)

Number of school nurses and school sites

Summary of School Nurse Data Collection

Nurse:student ratio data and trends

Analysis and correlation of nursing services to Average Daily Attendance, drop-
out rate, etc... by location

BLn o

EVALUATION THROUGH ANNUAL PRACTICE REVIEW

The Office of Healthy Schools will partner with the Mississippi School Nurse Association
to sponsor an annual School Murse Practice Review, mandatory for all school nurses in
the state. Objectives of the review would be:

« Discussion of any changes that may have occurred in nursing practice in
Mississippi that affect school nursing

e ] & A regarding praclice-related issues

« Continuing education and training

e Program evaluation through assessment of both nurses and administration

« Data collection elements and methods



